
04/20/2010  19 : 17

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)Only

FE6AN026

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

Image# 10930650001

XC00075820

320 FIRST STREET SE

WASHINGTON DC 20003

X

0 3             0 1             2 0 1 0 0 3             3 1             2 0 1 0

Keith A. Davis

Keith A. Davis 0 4             2 0             2 0 1 0



A. Form/Schedule : F3XN

Transaction ID :

All payments reported on Line 21b are operating and administrative payments solely benefiting and on

behalf of the National Republican Congressional Committee. As such, they are not made on behalf of

any specifically identified federal candidates, nor do they constitute public communications or voter

drive activity containing express advocacy. Therefore, these disbursements are correctly reported on

Schedule B for Line 21b, and do not require a Schedule B, Schedule E, or Schedule F for lines 23, 24

or 25. The Committee has reviewed all reimbursements to individuals for travel and subsistence and

confirms that no further itemization is required under any Commission regulations for these expendit-

ures. 



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y YY Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

0 3             0 1             2 0 1 0 0 3             3 1             2 0 1 0

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

Image# 10930650003

3 / 1319

6064250.11

8035167.37

14099417.48

4164445.70

9934971.78

0.00

0.000.00

2674277.422010

17619201.41

20293478.83

10358507.05

9934971.78



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) ................ .

12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 3             0 1             2 0 1 0 0 3             3 1             2 0 1 0

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

Image# 10930650004

4 / 1319

3073426.353073426.35

3187692.953187692.95

6261119.30

0.000.00

1550150.561550150.56

7811269.86

223897.51223897.51

0.000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

8035167.37

8035167.37

5272309.14

6743291.89

12015601.03

0.000.00

5357306.025357306.02

17372907.05

229706.90229706.90

0.000.00

0.00

16587.46

0.00

0.00

0.00

0.00

0.00

17619201.41

17619201.41



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

28.
27. Loans Made................................................

(a) Individuals/Persons Other
Refunds of Contributions To:

Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 10930650005

5 / 1319

0.00

0.000.000.000.00

3983887.193983887.193983887.193983887.19

3983887.19

164293.00

11770.51

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

4495.00

0.000.000.000.00

0.000.000.000.00

4495.004495.004495.004495.00

0.00

0.00

0.00

0.00

0.00

4164445.70

4164445.70

0.00

0.000.000.000.00

10156753.5410156753.5410156753.5410156753.54

10156753.54

174293.00

13770.51

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

8690.00

0.000.000.000.00

5000.005000.005000.005000.00

13690.0013690.0013690.0013690.00

0.00

0.00

0.00

0.00

0.00

10358507.05

10358507.05



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 10930650006

6 / 1319

7811269.86

4495.00

7806774.86

3983887.19

0.00

3983887.19

17372907.05

13690.00

17359217.05

10156753.54

16587.46

10140166.08



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

7 / 1319

11a

13

11b

14

11c

15

12

16 17

5400.00

A.

Form 3X

Form 3X

Image# 10930650007

(Revised 02/2003)FE6AN026

X

SA11.13397214

MR. GREGORY E. ABEL

PO BOX 657

DES MOINES IA 50306-0657

 

0 3             1 1             2 0 1 0

5000.00

5000.00

CONTRIBUTION

MID AMERICAN ENERGY HOLDI-
NGS COMPANY EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13461143

MR. MICHAEL D. ABNEY

108 PLANTATION CIR.

PONTE VEDRA FL 32082-3919

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13425762

MS. CHARLENE ABRAHAM

5244 DANIEL DR

INDIANAPOLIS IN 46226-1652

 

0 3             2 5             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

8 / 1319

11a

13

11b

14

11c

15

12

16 17

785.00

A.

Form 3X

Form 3X

Image# 10930650008

(Revised 02/2003)FE6AN026

X

SA11.13443380

MR. EARL J. ABRAHAM

1339 DUNCAN DR

THE VILLAGES FL 32162-3720

 

0 3             2 9             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449179

MR. CLAIRE W. ABTS

1657 HUNTINGTON DR APT D125

DUARTE CA 91010-2505

 

0 3             3 0             2 0 1 0

35.00

210.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13392188

DR. JOSEPH M. ACCURSO

2801 7TH. AVE SW

AUSTIN MN 55912-5522

 

0 3             1 3             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS RADIOLOGY - DIAGNOSTIC



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

9 / 1319

11a

13

11b

14

11c

15

12

16 17

10250.00

A.

Form 3X

Form 3X

Image# 10930650009

(Revised 02/2003)FE6AN026

X

SA11.13435423

MRS. CAROLYN C. ACHEE

6200 HOMESTEAD BLVD

MIDLAND TX 79707-5059

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377820

MR. THOMAS M. ACHESON

1675 MONTGOMERY HIGHWAY

BIRMINGHAM AL 35216-4907

 

0 3             0 8             2 0 1 0

5000.00

5000.00

CONTRIBUTION

TAMERON AUTOMOTIVE GROUP
INC C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13404419

MR. BURT ADAMS

612 TECHVIEW DRIVE

BERWICK LA 70342-3128

 

0 3             1 6             2 0 1 0

5000.00

5000.00

CONTRIBUTION

DGRS, LLC
MANAGER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

10 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650010

(Revised 02/2003)FE6AN026

X

SA11.13394195

GARY ADAMS

3420-H W. MACARTHUR BLVD

SANTA ANA CA 92704-6853

 

0 3             1 2             2 0 1 0

200.00

400.00

CONTRIBUTION

SELF-EMPLOYED
PROPERTY MANAGEMENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452731

MR. JERRY ADAMS

2608 N GARFIELD ST

MIDLAND TX 79705-7407

 

0 3             3 1             2 0 1 0

150.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13366112

MR. JIM E. ADAMS

4415 E STATE HIGHWAY D

SPRINGFIELD MO 65809-3015

 

0 3             0 3             2 0 1 0

500.00

500.00

CONTRIBUTION

M. J. KELLY COMPANY
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

11 / 1319

11a

13

11b

14

11c

15

12

16 17

1300.00

A.

Form 3X

Form 3X

Image# 10930650011

(Revised 02/2003)FE6AN026

X

SA11.13459994

MR. PELHAM E. ADAMS

8225 S. BENNETT DRIVE

COLUMBIA MO 65201-9549

 

0 3             3 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417290

DR. SEAN S. ADAMS

3123 AVIARA CT

NAPERVILLE IL 60564-4617

 

0 3             2 3             2 0 1 0

100.00

450.00

CONTRIBUTION

DUPAGE VALLEY ANESTHESIOL-
OGY PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13405035

MR. WALTER A. ADAMS

634 MCCOY HOLLOW ROAD

CADIZ KY 42211-8206

 

0 3             1 8             2 0 1 0

200.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

12 / 1319

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 10930650012

(Revised 02/2003)FE6AN026

X

SA11.13425434

KATHERINE ADELL

5369 TANEY AVE APT 200

ALEXANDRIA VA 22304-5944

 

0 3             2 3             2 0 1 0

150.00

350.00

CONTRIBUTION

NORTHOP GURMMAN
ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381446

MISS RUTH F. ADKINS

5620 GREENLICK RD

CORYDON KY 42406-9742

 

0 3             0 8             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407717

MISS RUTH F. ADKINS

5620 GREENLICK RD

CORYDON KY 42406-9742

 

0 3             1 6             2 0 1 0

200.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

13 / 1319

11a

13

11b

14

11c

15

12

16 17

31950.00

A.

Form 3X

Form 3X

Image# 10930650013

(Revised 02/2003)FE6AN026

X

SA11.13383512

DR. MICHAEL A. AGOSTINO

4466 CENTRAL AVE

INDIANAPOLIS IN 46205-1823

 

0 3             1 0             2 0 1 0

1500.00

1500.00

CONTRIBUTION

INDIANA UNIVERSITY MEDICAL
CENTER PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404427

MR. TREVOR L. AHLBERG

4725 WINDSOR RIDGE DRIVE

IRVING TX 75038-6316

 

0 3             1 5             2 0 1 0

30400.00

30400.00

CONTRIBUTION

COTTONWOOD FINANCIAL
CHIEF EXECUTIVE OFFICER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13379031

MS. PATRICIA A. AINLEY

6020 MELVIN AVE

TARZANA CA 91356-1024

 

0 3             0 8             2 0 1 0

50.00

350.00

CONTRIBUTION

A & M MANAGEMENT LLC
REAL ESTATE BROKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

14 / 1319

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 10930650014

(Revised 02/2003)FE6AN026

X

SA11.13411859

MS. PATRICIA A. AINLEY

6020 MELVIN AVE

TARZANA CA 91356-1024

 

0 3             2 2             2 0 1 0

100.00

350.00

CONTRIBUTION

A & M MANAGEMENT LLC
REAL ESTATE BROKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445826

MS. PATRICIA A. AINLEY

6020 MELVIN AVE

TARZANA CA 91356-1024

 

0 3             3 1             2 0 1 0

50.00

350.00

CONTRIBUTION

A & M MANAGEMENT LLC
REAL ESTATE BROKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13385968

DR. ULYA M. AKMORAN

531 MAIN ST
APT 1701

NEW YORK NY 10044-0163

 

0 3             0 9             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

15 / 1319

11a

13

11b

14

11c

15

12

16 17

2450.00

A.

Form 3X

Form 3X

Image# 10930650015

(Revised 02/2003)FE6AN026

X

SA11.13399014

DR. ULYA M. AKMORAN

531 MAIN ST
APT 1701

NEW YORK NY 10044-0163

 

0 3             1 5             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407458

MR. MARK W. ALBERS

31 CHANCERY PLACE

THE WOODLANDS TX 77381-6438

 

0 3             1 7             2 0 1 0

2000.00

2000.00

CONTRIBUTION

EXXON MOBIL
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440110

MR. RANDY ALBERT

40 OXENFORD ROAD

BLUEFIELD WV 24701-5156

 

0 3             2 6             2 0 1 0

400.00

400.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

16 / 1319

11a

13

11b

14

11c

15

12

16 17

960.00

A.

Form 3X

Form 3X

Image# 10930650016

(Revised 02/2003)FE6AN026

X

SA11.13456181

MRS. ROBERTA ALCORN

22410 SUMNER BUCKLEY HWY E.

BUCKLEY WA 98321-9269

 

0 3             3 1             2 0 1 0

210.00

420.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410374

JAMES ALEX

1 SHORE LANE

JERSEY CITY NJ 07310-2080

 

0 3             2 1             2 0 1 0

250.00

250.00

CONTRIBUTION

ERNST & YOUNG LLP
PARTNER/PRINCIPAL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384221

DR. RICHMOND L. ALEXANDER, III

2024 15TH STREET #2

MERIDIAN MS 39301-4130

 

0 3             0 9             2 0 1 0

500.00

500.00

CONTRIBUTION

MERIDIAN MEDICAL ASSOCIAT-
ES PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

17 / 1319

11a

13

11b

14

11c

15

12

16 17

235.00

A.

Form 3X

Form 3X

Image# 10930650017

(Revised 02/2003)FE6AN026

X

SA11.13407258

MRS. ALETHE M. ALLEN

4629 GOLDEN APPLES TRL

PORT ORANGE FL 32129-5202

 

0 3             1 9             2 0 1 0

110.00

335.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13433761

MRS. ALETHE M. ALLEN

4629 GOLDEN APPLES TRL

PORT ORANGE FL 32129-5202

 

0 3             2 9             2 0 1 0

75.00

335.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445721

MRS. ALETHE M. ALLEN

4629 GOLDEN APPLES TRL

PORT ORANGE FL 32129-5202

 

0 3             3 1             2 0 1 0

50.00

335.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

18 / 1319

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 10930650018

(Revised 02/2003)FE6AN026

X

SA11.13423504

MS. ELAINE ALLEN

104 BIG STUMP MOUNTAIN TRL BX

JASPER GA 30143-7598

 

0 3             2 3             2 0 1 0

50.00

230.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13389197

MR. HAROLD ALFRED ALLEN

713 WAKEFIELD COURT

EL PASO TX 79922-2127

 

0 3             1 0             2 0 1 0

450.00

450.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13456925

WALTER ALLEN

43 W BROAD OAKS DR.

HOUSTON TX 77056-1203

 

0 3             3 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

19 / 1319

11a

13

11b

14

11c

15

12

16 17

1295.00

A.

Form 3X

Form 3X

Image# 10930650019

(Revised 02/2003)FE6AN026

X

SA11.13372403

DR. MARK ALLISON

4646 BROCKTON AVE
STE 203

RIVERSIDE CA 92506-0103

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404701

MR. TRAVIS A. ALLISON

17280 COUNTY ROAD 136

TYLER TX 75703-7712

 

0 3             1 8             2 0 1 0

500.00

700.00

CONTRIBUTION

GOAR, ALLISON & ASSOCIATE-
S, IN ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452109

SHERIDA ALLOR

825 BISHOP RD

GROSSE POINTE PARK MI 48230-1924

 

0 3             3 1             2 0 1 0

495.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

20 / 1319

11a

13

11b

14

11c

15

12

16 17

1450.00

A.

Form 3X

Form 3X

Image# 10930650020

(Revised 02/2003)FE6AN026

X

SA11.13388226

MR. EUGENE R. ALLSPACH

4654 SPRUCE

BELLAIRE TX 77401-3608

 

0 3             1 0             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13366364

DR. TIMOTHY D. ALMQUIST

3700 WASHINGTON AVE

EVANSVILLE IN 47714-0541

 

0 3             0 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

ST. MARY'S EMERGENCY PHYS.
LLC PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440109

MR. ALBERT A. ALOIA

108 SHERBORNE DRIVE

MCMURRAY PA 15317-3188

 

0 3             2 6             2 0 1 0

400.00

400.00

CONTRIBUTION

CONSOL ENERGY
SENIOR VP HR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

21 / 1319

11a

13

11b

14

11c

15

12

16 17

1005.00

A.

Form 3X

Form 3X

Image# 10930650021

(Revised 02/2003)FE6AN026

X

SA11.13415985

DR. VICTOR ALTADONNA

2110 HARRISBURG PIKE

LANCASTER PA 17601-2644

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

LANCASTER UROLOGICAL GROUP
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410585

DR. JOSEPH T. ALVAREZ

17448 HIGHWAY 3
# 136

WEBSTER TX 77598-4141

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

SPACE CITY PAIN SPECIALIST
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411865

ANGELO AMADOR

11 GALLERY ROAD

STAFFORD VA 22554-8839

 

0 3             2 2             2 0 1 0

205.00

205.00

CONTRIBUTION

US CHAMBER OF COMMERCE
LAWYER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

22 / 1319

11a

13

11b

14

11c

15

12

16 17

740.00

A.

Form 3X

Form 3X

Image# 10930650022

(Revised 02/2003)FE6AN026

X

SA11.13380750

MRS. MARGARET S. AMANN

4022 S OCEAN BLVD

HIGHLAND BEACH FL 33487-3322

 

0 3             0 9             2 0 1 0

410.00

410.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13422760

MR. MACK R. AMES

11625 MILL HOLLOW CT

OKLAHOMA CITY OK 73131-7522

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

DUTCHER & CO., INC.
ENERGY EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13409013

MRS. ADA A. ANDERSON-STRASENBIRGH

P.O. BOX 608

OCEAN VIEW NJ 08230-0608

 

0 3             1 8             2 0 1 0

80.00

330.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

23 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650023

(Revised 02/2003)FE6AN026

X

SA11.13449141

MRS. ADA A. ANDERSON-STRASENBIRGH

P.O. BOX 608

OCEAN VIEW NJ 08230-0608

 

0 3             3 0             2 0 1 0

250.00

330.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13457735

MR. BOB ANDERSON

41 BIRKDALE CIR

RANCHO MIRAGE CA 92270-1491

 

0 3             3 1             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13432583

MR. CRAIG ANDERSON

3250 GREGORY DR W

BILLINGS MT 59102-0575

 

0 3             2 5             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

24 / 1319

11a

13

11b

14

11c

15

12

16 17

5360.00

A.

Form 3X

Form 3X

Image# 10930650024

(Revised 02/2003)FE6AN026

X

SA11.13452753

MR. DANIEL ANDERSON

1 W IRVING ST

CHEVY CHASE MD 20815-4218

 

0 3             3 1             2 0 1 0

5000.00

5000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372380

DR. JAMES ANDERSON

300 E BOYD AVE
SUITE 120

GREENFIELD IN 46140-2832

 

0 3             0 4             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13400654

MR. JEREMY ANDERSON

W1064 ANDERSON RD

ALMA WI 54610-7746

 

0 3             1 5             2 0 1 0

110.00

410.00

CONTRIBUTION

SELF-EMPLOYED
FARMER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

25 / 1319

11a

13

11b

14

11c

15

12

16 17

1070.00

A.

Form 3X

Form 3X

Image# 10930650025

(Revised 02/2003)FE6AN026

X

SA11.13407044

MR. JOHN RICHARD ANDERSON

P.O. BOX 136

GAIL TX 79738-0136

 

0 3             1 9             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13408359

MR. JOHN S. ANDEREGG, JR.

55 OLD HEAD OF THE BAY RD

BUZZARDS BAY MA 02532-2116

 

0 3             1 8             2 0 1 0

250.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13390392

MS. SHIELA A. ANDERSON

4201 SPRINGBROOK DR

ODESSA TX 79762-8029

 

0 3             1 1             2 0 1 0

320.00

320.00

CONTRIBUTION

ANDERSON'S DQ
VICE PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

26 / 1319

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 10930650026

(Revised 02/2003)FE6AN026

X

SA11.13448816

MR. V. ANDERSON

1562 VIEJAS CREEK TRAIL

ALPINE CA 91901-2351

 

0 3             3 0             2 0 1 0

200.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13364053

MR. GERHARD R. ANDLINGER

PO BOX 1730

VERO BEACH FL 32961-1730

 

0 3             0 2             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13416086

DARRYL ANDREWS

1521 FAIRWAY DR.

CAMARILLO CA 93010-8433

 

0 3             2 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

UNEMPLOYED
BUSINESS SYSTEMS ANALYST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

27 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650027

(Revised 02/2003)FE6AN026

X

SA11.13456672

MR. BENJAMIN M. ANIXTER

145 STONEPINE RD

HILLSBOROUGH CA 94010-6573

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435590

COL JAMES W. ANNIS

2226 E SAN CARLOS PL

CHANDLER AZ 85249-3278

 

0 3             2 6             2 0 1 0

200.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13404665

DR. VIRGILIO ANSAY

1095 FLATBUSH AVE

BROOKLYN NY 11226-6141

 

0 3             1 8             2 0 1 0

300.00

300.00

CONTRIBUTION

BROOK DALE FAMILYCARE CEN-
TER PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

28 / 1319

11a

13

11b

14

11c

15

12

16 17

2215.00

A.

Form 3X

Form 3X

Image# 10930650028

(Revised 02/2003)FE6AN026

X

SA11.13390229

MR. THOMAS H. ANTUNEZ

8001 IRVINE CENTER DRIVE
SUITE 400

IRVINE CA 92618-2956

 

0 3             1 0             2 0 1 0

2000.00

2000.00

CONTRIBUTION

PRITHVI PERCENTIX
SENIOR VICE PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13386053

MR. DENIZ A. APPELBAUM

11 CEELY CT

ALLENDALE NJ 07401-2101

 

0 3             0 9             2 0 1 0

110.00

316.00

CONTRIBUTION

BAKE MARK U.S.A.
SALES REP

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13424008

MR. DENIZ A. APPELBAUM

11 CEELY CT

ALLENDALE NJ 07401-2101

 

0 3             2 3             2 0 1 0

105.00

316.00

CONTRIBUTION

BAKE MARK U.S.A.
SALES REP



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

29 / 1319

11a

13

11b

14

11c

15

12

16 17

820.00

A.

Form 3X

Form 3X

Image# 10930650029

(Revised 02/2003)FE6AN026

X

SA11.13382479

MR. ALFREDO E. ARAGON

2481 CILANTRO GLN

ESCONDIDO CA 92029-6633

 

0 3             0 8             2 0 1 0

420.00

420.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452816

MRS. VIRGINIA M. ARCHER

1620 WINDSWEPT DR

SAINT GEORGE UT 84790-4484

 

0 3             3 1             2 0 1 0

150.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13398008

MR. FRANK J. ARDOLF

685 THAYER AVE

LOS ANGELES CA 90024-3307

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

30 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650030

(Revised 02/2003)FE6AN026

X

SA11.13435213

MR. JOHN R. AREND

6303 E. 108TH ST.

TULSA OK 74137-8905

 

0 3             2 5             2 0 1 0

250.00

250.00

CONTRIBUTION

INTER-CHEM
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13423606

MS. VIRGINIA ARMENTROUT

1400 WAVERLY ROAD
APT B122

GLADWYNE PA 19035-1254

 

0 3             2 3             2 0 1 0

100.00

250.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13364013

MRS. ALAN J. ARNOLD

2685 S RAINBOW BLVD
STE 200

LAS VEGAS NV 89146-5189

 

0 3             0 2             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
NURSE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

31 / 1319

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 10930650031

(Revised 02/2003)FE6AN026

X

SA11.13410063

FRANK ARNOLD

1404 OXFORD AVE

AUSTIN TX 78704-2828

 

0 3             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHOTOGRAPHER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13398655

MR. GEORGE O. ARNOLD

5346 BAHIA BLANCA W UNIT A

LAGUNA WOODS CA 92637-2552

 

0 3             1 5             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440319

MR. GEORGE O. ARNOLD

5346 BAHIA BLANCA W UNIT A

LAGUNA WOODS CA 92637-2552

 

0 3             2 9             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

32 / 1319

11a

13

11b

14

11c

15

12

16 17

-4500.00

A.

Form 3X

Form 3X

Image# 10930650032

(Revised 02/2003)FE6AN026

X

SA11.13393739

DR. JOEL ARONOWITZ

8635 WEST THIRD STREET #1090W

LOS ANGELES CA 90048-6126

 

0 3             1 2             2 0 1 0

10000.00

10000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13468779

DR. JOEL ARONOWITZ

8635 WEST THIRD STREET #1090W

LOS ANGELES CA 90048-6126

 

0 3             0 1             2 0 1 0

-15000.00

10000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

CHECK RETURNED BY BANK

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13375205

MR. MICHAEL K. ARRINGTON

8374 THREE EAGLES DR

FORT COLLINS CO 80528-9359

 

0 3             0 4             2 0 1 0

500.00

750.00

CONTRIBUTION

MKA INVESTMENTS
OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

33 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650033

(Revised 02/2003)FE6AN026

X

SA11.13413095

MR. MICHAEL K. ARRINGTON

8374 THREE EAGLES DR

FORT COLLINS CO 80528-9359

 

0 3             1 9             2 0 1 0

250.00

750.00

CONTRIBUTION

MKA INVESTMENTS
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430850

MR. ROBERT ARRIX

205 MAIN ST APT 29

NEW CANAAN CT 06840-5635

 

0 3             2 5             2 0 1 0

100.00

255.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13394197

DR. LUBICA ARSIC

5020 E ATHERTON ST

LONG BEACH CA 90815-3721

 

0 3             1 2             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

34 / 1319

11a

13

11b

14

11c

15

12

16 17

755.00

A.

Form 3X

Form 3X

Image# 10930650034

(Revised 02/2003)FE6AN026

X

SA11.13435621

MISS MARY E. ARTHUR

459 PENINSULA DRIVE

HOT SPRINGS NATION AR 71901-8701

 

0 3             2 6             2 0 1 0

100.00

540.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415970

MR. LARRY E. ASHBAUGH

9734 S WASHINGTON RD

COLUMBIA CITY IN 46725-9623

 

0 3             2 3             2 0 1 0

155.00

260.00

CONTRIBUTION

BRODBECK SEED OF WABASH
FARMER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13386313

MRS. SHARON A. AST

2007 S JACKRABBIT TRL

BUCKEYE AZ 85326-5628

 

0 3             0 9             2 0 1 0

500.00

500.00

CONTRIBUTION

SHASTA INC
CONTRACTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

35 / 1319

11a

13

11b

14

11c

15

12

16 17

10200.00

A.

Form 3X

Form 3X

Image# 10930650035

(Revised 02/2003)FE6AN026

X

SA11.13435260

MR. JOHN E. ATKINS

333 TEXAS STREET
SUITE 2300

SHREVEPORT LA 71101-3680

 

0 3             2 5             2 0 1 0

10000.00

10000.00

CONTRIBUTION

ATCO INVESTMENT COMPANY
INVESTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13394094

KEITH ATKIN

604 E 2ND ST APT 222

PELLA IA 50219-1737

 

0 3             1 2             2 0 1 0

100.00

240.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13395002

KEITH ATKIN

604 E 2ND ST APT 222

PELLA IA 50219-1737

 

0 3             1 2             2 0 1 0

100.00

240.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

36 / 1319

11a

13

11b

14

11c

15

12

16 17

165.00

A.

Form 3X

Form 3X

Image# 10930650036

(Revised 02/2003)FE6AN026

X

SA11.13435531

KEITH ATKIN

604 E 2ND ST APT 222

PELLA IA 50219-1737

 

0 3             2 6             2 0 1 0

40.00

240.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13448846

MR. URSELL B. ATKINS

417 HAMPTON WEST BLVD

MORRISTOWN TN 37814-1001

 

0 3             3 0             2 0 1 0

25.00

225.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449107

MR. URSELL B. ATKINS

417 HAMPTON WEST BLVD

MORRISTOWN TN 37814-1001

 

0 3             3 0             2 0 1 0

100.00

225.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

37 / 1319

11a

13

11b

14

11c

15

12

16 17

1750.00

A.

Form 3X

Form 3X

Image# 10930650037

(Revised 02/2003)FE6AN026

X

SA11.13372653

DR. DAVID ATTARIAN

3116 N DUKE ST

DURHAM NC 27704-2102

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

DUKE UNIVERSITY MEDICAL
CENTER PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13434197

MR. JAMES D. ATTRELL

50 REMINGTON TERRACE

HIGHLAND VILLAGE TX 75077-6781

 

0 3             2 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

NORTEX MODULAR SPACE
VP AND DIVSION SALES MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13464509

MR. WILLIAM R. AUSTIN

2023 CHICAGO AVE
STE B8

RIVERSIDE CA 92507-2305

 

0 3             0 9             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INVESTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

38 / 1319

11a

13

11b

14

11c

15

12

16 17

61050.00

A.

Form 3X

Form 3X

Image# 10930650038

(Revised 02/2003)FE6AN026

X

SA11.13461774

MR. FRED H. AWE

12000 FM 3139

DALHART TX 79022-7623

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
FARMER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13393740

MR. BAHAR N. AYASLI

75 HAWTHORNE VILLAGE ROAD

NASHUA NH 03062-2273

 

0 3             1 5             2 0 1 0

30400.00

30400.00

CONTRIBUTION

GOOD FOODS INCORPORATED
PUBLIC RELATIONS AND MARKETING MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13393741

MR. ORHAN AYASLI

75 HAWTHORNE VILLAGE ROAD

NASHUA NH 03062-2273

 

0 3             1 5             2 0 1 0

30400.00

30400.00

CONTRIBUTION

GOOD FOODS INC.
CONSULTANT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

39 / 1319

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 10930650039

(Revised 02/2003)FE6AN026

X

SA11.13374325

RANDALL D. AYERS

1718 VETERANS MEMORIAL PKWY
SUITE C

TUSCALOOSA AL 35404-4792

 

0 3             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

RANDALL D AYERS RHMTLGY
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13442455

MR. ROBERT AYERS

P.O. BOX 47

CANTON MO 63435-0047

 

0 3             2 9             2 0 1 0

500.00

500.00

CONTRIBUTION

AYERS CO
EXEC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374184

DR. WILLIAM H. BABCOCK

166 STONERIDGE DR

COLUMBIA SC 29210-8239

 

0 3             0 5             2 0 1 0

250.00

250.00

CONTRIBUTION

SOUTH CAROLINA ONCOLOGY
ASSOCIATES INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

40 / 1319

11a

13

11b

14

11c

15

12

16 17

245.00

A.

Form 3X

Form 3X

Image# 10930650040

(Revised 02/2003)FE6AN026

X

SA11.13437660

MR. ANDREW C. BACHA

2650 SANDRA AVE

RED LION PA 17356-9023

 

0 3             2 6             2 0 1 0

40.00

244.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13412007

MR. PAUL W. BACHAN

825 DELAWARE ST

WATSONVILLE CA 95076-2803

 

0 3             2 2             2 0 1 0

100.00

206.00

CONTRIBUTION

SELF-EMPLOYED
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13439053

PATRICIA M. BAEHR

14386 GULLIVER RD.

CENTREVILLE VA 20120-3353

 

0 3             3 0             2 0 1 0

105.00

205.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

41 / 1319

11a

13

11b

14

11c

15

12

16 17

2250.00

A.

Form 3X

Form 3X

Image# 10930650041

(Revised 02/2003)FE6AN026

X

SA11.13397253

MR. WILLIAM BAILEY

425 3RD ST., SW
SUITE 1100

WASHINGTON DC 20024-3227

 

0 3             1 6             2 0 1 0

1500.00

1500.00

CONTRIBUTION

THE WALT DISNEY CO.
VP GOVERNMENT RELATIONS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13416021

DR. STUART A. BAINE

5258 LINTON BLVD
STE 106

DELRAY BEACH FL 33484-6529

 

0 3             2 3             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411983

BILLIE BAIRD

3902 CABEZA DE VACA

IRVING TX 75062-3802

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

ONE SAFE PLACE
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

42 / 1319

11a

13

11b

14

11c

15

12

16 17

175.00

A.

Form 3X

Form 3X

Image# 10930650042

(Revised 02/2003)FE6AN026

X

SA11.13374061

MRS. DOROTHY L. BAIRD

2913 VIA CARRIO

CARLSBAD CA 92010-8341

 

0 3             0 3             2 0 1 0

75.00

575.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13385176

MRS. DOROTHY L. BAIRD

2913 VIA CARRIO

CARLSBAD CA 92010-8341

 

0 3             0 9             2 0 1 0

50.00

575.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13394371

MRS. DOROTHY L. BAIRD

2913 VIA CARRIO

CARLSBAD CA 92010-8341

 

0 3             1 2             2 0 1 0

50.00

575.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

43 / 1319

11a

13

11b

14

11c

15

12

16 17

225.00

A.

Form 3X

Form 3X

Image# 10930650043

(Revised 02/2003)FE6AN026

X

SA11.13421377

MRS. DOROTHY L. BAIRD

2913 VIA CARRIO

CARLSBAD CA 92010-8341

 

0 3             2 2             2 0 1 0

100.00

575.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13426979

MRS. DOROTHY L. BAIRD

2913 VIA CARRIO

CARLSBAD CA 92010-8341

 

0 3             2 4             2 0 1 0

50.00

575.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13437692

MRS. DOROTHY L. BAIRD

2913 VIA CARRIO

CARLSBAD CA 92010-8341

 

0 3             2 6             2 0 1 0

75.00

575.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

44 / 1319

11a

13

11b

14

11c

15

12

16 17

5800.00

A.

Form 3X

Form 3X

Image# 10930650044

(Revised 02/2003)FE6AN026

X

SA11.13430424

MR. CURITS BAISCH

8922 LIBERTY RIDGE PLACE

NOKESVILLE VA 20181-3245

 

0 3             2 4             2 0 1 0

5000.00

5000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13400032

MS. CAROL BAKER

1875 BUSINESS CENTER DR

SAN BERNARDINO CA 92408-3416

 

0 3             1 5             2 0 1 0

500.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
INTERIOR DESIGNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13426161

DR. DAVID BAKER

710 BIRCHWOOD AVE  STE 101

BELLINGHAM WA 98225-1720

 

0 3             2 5             2 0 1 0

300.00

300.00

CONTRIBUTION

FOUR CORNER NEUROSURGICAL
ASSOC. PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

45 / 1319

11a

13

11b

14

11c

15

12

16 17

950.00

A.

Form 3X

Form 3X

Image# 10930650045

(Revised 02/2003)FE6AN026

X

SA11.13397190

MR. GARRETT M. BAKER

ONE ROCKEFELLER PLAZA
23RD FLOOR

NEW YORK NY 10020-2003

 

0 3             1 2             2 0 1 0

500.00

500.00

CONTRIBUTION

WALLER CAPITAL
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13426088

MS. JEANETTE BAKER

241 TIMBERLAKE DR

AZLE TX 76020-4041

 

0 3             2 5             2 0 1 0

350.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13429007

RICHARD BALCOM

381 CASA LINDA PLZ, #348

DALLAS TX 75218-5004

 

0 3             2 5             2 0 1 0

100.00

300.00

CONTRIBUTION

SELF-EMPLOYED
LICENSED PROFESSIONAL INVESTIGATOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

46 / 1319

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 10930650046

(Revised 02/2003)FE6AN026

X

SA11.13429009

RICHARD BALCOM

381 CASA LINDA PLZ, #348

DALLAS TX 75218-5004

 

0 3             2 5             2 0 1 0

100.00

300.00

CONTRIBUTION

SELF-EMPLOYED
LICENSED PROFESSIONAL INVESTIGATOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13432880

RICHARD BALCOM

381 CASA LINDA PLZ, #348

DALLAS TX 75218-5004

 

0 3             2 7             2 0 1 0

100.00

300.00

CONTRIBUTION

SELF-EMPLOYED
LICENSED PROFESSIONAL INVESTIGATOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410797

MR. RICHARD BALDWIN, JR.

139 PLANTATION DR

SAINT LOUIS MO 63141-8352

 

0 3             2 2             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

47 / 1319

11a

13

11b

14

11c

15

12

16 17

1100.00

A.

Form 3X

Form 3X

Image# 10930650047

(Revised 02/2003)FE6AN026

X

SA11.13419835

MR. ROBERT C. BALFOUR, III

P.O. BOX 2627

THOMASVILLE GA 31799-2627

 

0 3             2 2             2 0 1 0

300.00

300.00

CONTRIBUTION

BALFOUR LAND CO. LP
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13397625

DR. ANTONIO BALLAGAS

1121 BELLEVILLE AVE

BREWTON AL 36426-1500

 

0 3             1 5             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372401

DR. HAROLD BALLITCH

1991 PARK AVE W

ONTARIO OH 44906-2233

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

ADVANCE EYE CARE CENTER
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

48 / 1319

11a

13

11b

14

11c

15

12

16 17

1625.00

A.

Form 3X

Form 3X

Image# 10930650048

(Revised 02/2003)FE6AN026

X

SA11.13448728

HENRY BANDERROL

32049 109TH SE UNIT 367

AUBURN WA 98092-2567

 

0 3             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430815

SUZANNE FULLERTON BANHALL

31692 HORSESHOE DR

EVERGREEN CO 80439-7643

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13373761

MR. ROBERT E. BARB

2004 MEANDERING WAY

MC KINNEY TX 75071-2836

 

0 3             0 3             2 0 1 0

125.00

252.00

CONTRIBUTION

UNITED PARCEL SERVICE
COMMERCIAL PILOT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

49 / 1319

11a

13

11b

14

11c

15

12

16 17

625.00

A.

Form 3X

Form 3X

Image# 10930650049

(Revised 02/2003)FE6AN026

X

SA11.13462350

MR. ROBERT E. BARB

2004 MEANDERING WAY

MC KINNEY TX 75071-2836

 

0 3             3 1             2 0 1 0

125.00

252.00

CONTRIBUTION

UNITED PARCEL SERVICE
COMMERCIAL PILOT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374361

MICHAEL J. BARBER

1172 CAVE SPRINGS TRL

LAS CRUCES NM 88011-4004

 

0 3             0 5             2 0 1 0

250.00

750.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13434152

MICHAEL J. BARBER

1172 CAVE SPRINGS TRL

LAS CRUCES NM 88011-4004

 

0 3             0 3             2 0 1 0

250.00

750.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

50 / 1319

11a

13

11b

14

11c

15

12

16 17

10550.00

A.

Form 3X

Form 3X

Image# 10930650050

(Revised 02/2003)FE6AN026

X

SA11.13452927

MICHAEL J. BARBER

1172 CAVE SPRINGS TRL

LAS CRUCES NM 88011-4004

 

0 3             3 1             2 0 1 0

250.00

750.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13416138

DR. JANE BARE

6151 S YALE AVE
STE A100

TULSA OK 74136-1907

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

CARDIOLOGY OF TULSA
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381113

MR. DAVID E. BARENSFELD

P.O. BOX 889

ELLWOOD CITY PA 16117-0889

 

0 3             0 4             2 0 1 0

10000.00

10000.00

CONTRIBUTION

ELLWOOD GROUP, INC.
PRESIDENT & C.E.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

51 / 1319

11a

13

11b

14

11c

15

12

16 17

1550.00

A.

Form 3X

Form 3X

Image# 10930650051

(Revised 02/2003)FE6AN026

X

SA11.13412017

DR. MICHAEL BARNARD

11400 SUNDANCE LANE

BOCA RATON FL 33428-5518

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

MICHAEL BARNARD DDS PA
DENTIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13416295

DR. FREDERICK BARNETT

2201 S CLEAR CREEK RD

KILLEEN TX 76549-4110

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

DIANOGSTICSRADIOLIST
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384113

MR. GERSON BARNETT

2908 SHADOW OAKS PL

BILLINGS MT 59102-0776

 

0 3             0 9             2 0 1 0

1000.00

2390.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

52 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650052

(Revised 02/2003)FE6AN026

X

SA11.13405432

MR. GERSON BARNETT

2908 SHADOW OAKS PL

BILLINGS MT 59102-0776

 

0 3             1 7             2 0 1 0

100.00

2390.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13427664

MR. GERSON BARNETT

2908 SHADOW OAKS PL

BILLINGS MT 59102-0776

 

0 3             2 4             2 0 1 0

500.00

2390.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13431392

MR. GERSON BARNETT

2908 SHADOW OAKS PL

BILLINGS MT 59102-0776

 

0 3             2 5             2 0 1 0

250.00

2390.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

53 / 1319

11a

13

11b

14

11c

15

12

16 17

350.00

A.

Form 3X

Form 3X

Image# 10930650053

(Revised 02/2003)FE6AN026

X

SA11.13406607

MR. WESLEY A. BARNETT

1645 COUNTY ROAD 538

HANCEVILLE AL 35077-6013

 

0 3             1 7             2 0 1 0

20.00

260.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440642

MR. WESLEY A. BARNETT

1645 COUNTY ROAD 538

HANCEVILLE AL 35077-6013

 

0 3             2 9             2 0 1 0

120.00

260.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13396730

MR. MICHAEL BARONE

498 COLE AVE.

PROVIDENCE RI 02906-4846

 

0 3             1 6             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

54 / 1319

11a

13

11b

14

11c

15

12

16 17

31200.00

A.

Form 3X

Form 3X

Image# 10930650054

(Revised 02/2003)FE6AN026

X

SA11.13430485

MR. EDWARD A. BARR

40931 MARBLE CT

PALMDALE CA 93551-1202

 

0 3             2 6             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13397192

MR. WILLIAM P. BARR

1200 DALEVIEW DR

MCLEAN VA 22102-1539

 

0 3             1 2             2 0 1 0

30400.00

30400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13442449

DR. ANTHONY J. BARRAVECCHIO

510 HAMBURG TURNPIKE 101

WAYNE NJ 07470-2033

 

0 3             2 9             2 0 1 0

300.00

300.00

CONTRIBUTION

NORTH HALEDON MEDICAL
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

55 / 1319

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 10930650055

(Revised 02/2003)FE6AN026

X

SA11.13380805

MS. EVELYN I. BARRACK

781 WEED ST

NEW CANAAN CT 06840-4019

 

0 3             0 9             2 0 1 0

100.00

235.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13391236

DR. AMANDA LYDIA BARRELLA

11306 ANAQUA SPRINGS

BOERNE TX 78006-8494

 

0 3             1 1             2 0 1 0

100.00

550.00

CONTRIBUTION

STAR ANESTHESIA
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449185

DR. AMANDA LYDIA BARRELLA

11306 ANAQUA SPRINGS

BOERNE TX 78006-8494

 

0 3             3 0             2 0 1 0

200.00

550.00

CONTRIBUTION

STAR ANESTHESIA
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

56 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650056

(Revised 02/2003)FE6AN026

X

SA11.13442656

ARTHUR BARRON

24001 TUSCANY CT

BONITA SPGS FL 34134-7183

 

0 3             2 9             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13411961

MS. MARIA BARROSO

12201 NW 107TH AVE

MEDLEY FL 33178-3142

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

EAIR
VICE PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419803

ROBERTA BARRON

180 EAST PEARSON STREET APT 35

CHICAGO IL 60611-2116

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

57 / 1319

11a

13

11b

14

11c

15

12

16 17

215.00

A.

Form 3X

Form 3X

Image# 10930650057

(Revised 02/2003)FE6AN026

X

SA11.13426087

DR. GERALD N. BART

1159 NORTHVIEW DR

HILLSBORO OH 45133-8525

 

0 3             2 5             2 0 1 0

150.00

260.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13394450

MR. CHARLES E. BARTELS

2450 COLONEL FORD DR.

LAKELAND FL 33813-5880

 

0 3             1 2             2 0 1 0

40.00

205.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13423417

MR. CHARLES E. BARTELS

2450 COLONEL FORD DR.

LAKELAND FL 33813-5880

 

0 3             2 3             2 0 1 0

25.00

205.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

58 / 1319

11a

13

11b

14

11c

15

12

16 17

1650.00

A.

Form 3X

Form 3X

Image# 10930650058

(Revised 02/2003)FE6AN026

X

SA11.13449432

MR. CHARLES E. BARTELS

2450 COLONEL FORD DR.

LAKELAND FL 33813-5880

 

0 3             3 0             2 0 1 0

50.00

205.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13397382

MR. JAMES BARTELS

3201 TAM O SHANTER DRIVE

HAYS KS 67601-1833

 

0 3             1 5             2 0 1 0

600.00

1800.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13406927

MR. JAMES L. BASHAW

11418 ALGONQUIN DR

PINCKNEY MI 48169-9524

 

0 3             1 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

JLB AND ASSOCIATES INC.
INVESTMENT COUNSEL



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

59 / 1319

11a

13

11b

14

11c

15

12

16 17

11100.00

A.

Form 3X

Form 3X

Image# 10930650059

(Revised 02/2003)FE6AN026

X

SA11.13377759

MR. KYLE BASS

2101 CEDAR SPRING ROAD
SUITE 1400

DALLAS TX 75201-2134

 

0 3             0 5             2 0 1 0

10000.00

10000.00

CONTRIBUTION

HAYMAN CAPITAL LLP
ADVISOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452677

MR. WILLIAM R. BASS, JR.

P.O. BOX 668

EAST PALATKA FL 32131-0668

 

0 3             3 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13444078

MR. ED S. BATCHELDER

9808 FIELDCREST DR

OMAHA NE 68114-4935

 

0 3             2 9             2 0 1 0

100.00

255.00

CONTRIBUTION

U S CHECK BOOK CO
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

60 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650060

(Revised 02/2003)FE6AN026

X

SA11.13412777

MISS EARLINE H. BATES

415 RUBY FOREST PKWY

SUWANEE GA 30024-3926

 

0 3             1 9             2 0 1 0

100.00

610.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13441138

ERIC BATES

3354 WINDSONG

ROCKFORD IL 61114-8143

 

0 3             2 9             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372358

KIYALAN BATMANGLIDJ

1730 P STREET, NW

WASHINGTON DC 20036-1304

 

0 3             0 3             2 0 1 0

500.00

500.00

CONTRIBUTION

UNITED STATES GOVERNMENT
CACO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

61 / 1319

11a

13

11b

14

11c

15

12

16 17

7300.00

A.

Form 3X

Form 3X

Image# 10930650061

(Revised 02/2003)FE6AN026

X

SA11.13377760

MR. STEPHEN A. BATMAN

6902 GASTON AVE

DALLAS TX 75214-3801

 

0 3             0 5             2 0 1 0

7000.00

7000.00

CONTRIBUTION

FIRST GLOBAL INC.
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372715

DR. BRIAN BATTISTA

1221 MAIN ST
STE 402

SOUTH WEYMOUTH MA 02190-1562

 

0 3             0 4             2 0 1 0

150.00

450.00

CONTRIBUTION

HARBOR MEDICAL ASSOCIATES
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13377030

DR. BRIAN BATTISTA

1221 MAIN ST
STE 402

SOUTH WEYMOUTH MA 02190-1562

 

0 3             0 8             2 0 1 0

150.00

450.00

CONTRIBUTION

HARBOR MEDICAL ASSOCIATES
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

62 / 1319

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10930650062

(Revised 02/2003)FE6AN026

X

SA11.13452715

DR. ROBERT A. BATTISTA

11 SALT CREEK LN

HINSDALE IL 60521-2990

 

0 3             3 1             2 0 1 0

300.00

300.00

CONTRIBUTION

EAR INSTITUTE OF CHICAGO,
LLC PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13376322

MR. ROBERT J. BATTISTA

2408 FOX CREEK LN.

DAVIDSONVILLE MD 21035-1151

 

0 3             0 4             2 0 1 0

250.00

250.00

CONTRIBUTION

NAT LAB REL. BD.
CHAIRMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13413332

DR. ROBERT E. BATTMER

3700 W 83RD ST.
SUITE 202

PRAIRIE VILLAGE KS 66208-5120

 

0 3             1 9             2 0 1 0

500.00

2000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

63 / 1319

11a

13

11b

14

11c

15

12

16 17

1150.00

A.

Form 3X

Form 3X

Image# 10930650063

(Revised 02/2003)FE6AN026

X

SA11.13452707

DR. ROBERT E. BATTMER

3700 W 83RD ST.
SUITE 202

PRAIRIE VILLAGE KS 66208-5120

 

0 3             3 1             2 0 1 0

500.00

2000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452710

DR. ROBERT E. BATTMER

3700 W 83RD ST.
SUITE 202

PRAIRIE VILLAGE KS 66208-5120

 

0 3             3 1             2 0 1 0

500.00

2000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13433524

MS. MARGARET H. BAUMANN

36 GUINEA HOLLOW RD

LEBANON NJ 08833-4518

 

0 3             2 9             2 0 1 0

150.00

275.00

CONTRIBUTION

GH ASSOCIATES
MARKETING CONSULTANT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

64 / 1319

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 10930650064

(Revised 02/2003)FE6AN026

X

SA11.13374207

MR. RONALD BAYLISS

26421 PINE CONE DR. # 3C

MILLSBORO DE 19966-5816

 

0 3             0 5             2 0 1 0

50.00

321.00

CONTRIBUTION

SPRAY DRYING SYSTEMS INC.
CHEMICAL ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435965

MR. RONALD BAYLISS

26421 PINE CONE DR. # 3C

MILLSBORO DE 19966-5816

 

0 3             2 6             2 0 1 0

40.00

321.00

CONTRIBUTION

SPRAY DRYING SYSTEMS INC.
CHEMICAL ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13446087

MR. RONALD BAYLISS

26421 PINE CONE DR. # 3C

MILLSBORO DE 19966-5816

 

0 3             3 0             2 0 1 0

30.00

321.00

CONTRIBUTION

SPRAY DRYING SYSTEMS INC.
CHEMICAL ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

65 / 1319

11a

13

11b

14

11c

15

12

16 17

1100.00

A.

Form 3X

Form 3X

Image# 10930650065

(Revised 02/2003)FE6AN026

X

SA11.13380776

DR. WILLIAM J. BAYLIS

7600 W COLLEGE DR

PALOS HEIGHTS IL 60463-1001

 

0 3             0 9             2 0 1 0

300.00

300.00

CONTRIBUTION

PARKVIEW ORTHOPEDIC GROUP
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372652

DR. ROBERT BAZEWICZ

229 S 4TH ST

LEBANON PA 17042-6158

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

LEBANON SURGICAL ASSOCIAT-
ES INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13416133

DR. VICTOR T. BAZZONE

15190 COMMUNITY RD
SUITE 300

GULFPORT MS 39503-3499

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

SPINAL & NEUROLOGICAL SUR-
GERY OF S. MI INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

66 / 1319

11a

13

11b

14

11c

15

12

16 17

10500.00

A.

Form 3X

Form 3X

Image# 10930650066

(Revised 02/2003)FE6AN026

X

SA11.13445497

DAVID BEACH

471 AUBURN AVENUE

SIERRA MADRE CA 91024-1156

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

GIOVINE CAPITAL GROUP
FINANCE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13421715

MR. D. ANDREW BEAL

6000 LEGACY DRIVE
RM 4E901

PLANO TX 75024-3601

 

0 3             2 3             2 0 1 0

10000.00

10000.00

CONTRIBUTION

BEAL BANK / BEAL AEROSPACE
PRESIDENT & C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372359

JONATHAN BEATHE

451 6TH ST APT 1

BROOKLYN NY 11215-3606

 

0 3             0 3             2 0 1 0

250.00

250.00

CONTRIBUTION

EAST RIVER MEDICAL
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

67 / 1319

11a

13

11b

14

11c

15

12

16 17

1802.00

A.

Form 3X

Form 3X

Image# 10930650067

(Revised 02/2003)FE6AN026

X

SA11.13454114

DONALD BECK

6075 PELICAN BAY BLVD. APT. 904

NAPLES FL 34108-8171

 

0 3             3 1             2 0 1 0

302.00

302.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13384964

MR. T E. BECK, JR.

320 OLD OAKS LN

GLASGOW VA 24555-2299

 

0 3             0 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13392299

DR. P. BECKER

565 CENTRE VIEW BLVD

CRESTVIEW HILLS KY 41017-3444

 

0 3             1 5             2 0 1 0

500.00

500.00

CONTRIBUTION

BECKER NEUROLOGICAL INSTI-
TUTE PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

68 / 1319

11a

13

11b

14

11c

15

12

16 17

3250.00

A.

Form 3X

Form 3X

Image# 10930650068

(Revised 02/2003)FE6AN026

X

SA11.13404422

MR. HARRY G. BECKNER

2712 CASEY KEY ROAD

NOKOMIS FL 34275-3358

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372671

DR. DAVID BEEKS

2702 NAVARRE AVE
STE 102

OREGON OH 43616-3224

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381094

MR. MICHAEL J. BEER

8500 INNISFREE DRIVE

SPRINGFIELD VA 22153-1710

 

0 3             0 5             2 0 1 0

2500.00

2500.00

CONTRIBUTION

WILLIAMS AND JENSEN, PLLC
PRINCIPAL



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

69 / 1319

11a

13

11b

14

11c

15

12

16 17

510.00

A.

Form 3X

Form 3X

Image# 10930650069

(Revised 02/2003)FE6AN026

X

SA11.13444665

MS. REBECCA BEER

6372 WILLIAM MARTIN ROAD

RICHBURG SC 29729-9136

 

0 3             3 1             2 0 1 0

110.00

210.00

CONTRIBUTION

SELF-EMPLOYED
BOOK KEEPER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449336

MRS. MARY J. BEHE

92 LAKEWOOD VILLAGE

MEDINA NY 14103-1846

 

0 3             3 0             2 0 1 0

150.00

251.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13366069

DR. DONALD A. BEHR

820 MONTGOMERY RD
SUITE 206

GRAHAM TX 76450-4200

 

0 3             0 3             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

70 / 1319

11a

13

11b

14

11c

15

12

16 17

560.00

A.

Form 3X

Form 3X

Image# 10930650070

(Revised 02/2003)FE6AN026

X

SA11.13380267

MR. THEODORE G. BELITSOS

16331 AXIS TRL

SAN ANTONIO TX 78232-2803

 

0 3             0 9             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13426170

MR. JOHN H. BELL

3944 LYNDHURST CT

SARASOTA FL 34235-2412

 

0 3             2 5             2 0 1 0

200.00

415.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13377221

MS. MARGRETHE BENDER

341 E. MAIN STREET

MOORESTOWN NJ 08057-2907

 

0 3             0 8             2 0 1 0

150.00

255.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

71 / 1319

11a

13

11b

14

11c

15

12

16 17

320.00

A.

Form 3X

Form 3X

Image# 10930650071

(Revised 02/2003)FE6AN026

X

SA11.13390766

MS. MARGRETHE BENDER

341 E. MAIN STREET

MOORESTOWN NJ 08057-2907

 

0 3             1 1             2 0 1 0

35.00

255.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13391058

MS. MARGRETHE BENDER

341 E. MAIN STREET

MOORESTOWN NJ 08057-2907

 

0 3             1 1             2 0 1 0

35.00

255.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13431076

MR. WILLIAM D. BENDER

45 HEARTHWOOD DR

HILTON HEAD ISLAND SC 29928-2906

 

0 3             2 5             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

72 / 1319

11a

13

11b

14

11c

15

12

16 17

301.00

A.

Form 3X

Form 3X

Image# 10930650072

(Revised 02/2003)FE6AN026

X

SA11.13457168

MRS. BARBARA B. BENEDICT

300 S OAK ST

SAPULPA OK 74066-4348

 

0 3             3 1             2 0 1 0

200.00

201.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13457169

MRS. BARBARA B. BENEDICT

300 S OAK ST

SAPULPA OK 74066-4348

 

0 3             3 1             2 0 1 0

1.00

201.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435667

MR. BRUCE P. BENGTSON

91 CARDINAL RD.

READING PA 19610-2517

 

0 3             2 6             2 0 1 0

100.00

480.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

73 / 1319

11a

13

11b

14

11c

15

12

16 17

230.00

A.

Form 3X

Form 3X

Image# 10930650073

(Revised 02/2003)FE6AN026

X

SA11.13436001

MR. BRUCE P. BENGTSON

91 CARDINAL RD.

READING PA 19610-2517

 

0 3             2 6             2 0 1 0

100.00

480.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449394

MR. BRUCE P. BENGTSON

91 CARDINAL RD.

READING PA 19610-2517

 

0 3             3 0             2 0 1 0

80.00

480.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13441682

MRS. BARBARA Y. BENNER

225 N. BROAD STREET

ALLENTOWN PA 18104-5347

 

0 3             2 9             2 0 1 0

50.00

202.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

74 / 1319

11a

13

11b

14

11c

15

12

16 17

10400.00

A.

Form 3X

Form 3X

Image# 10930650074

(Revised 02/2003)FE6AN026

X

SA11.13449307

MRS. BARBARA Y. BENNER

225 N. BROAD STREET

ALLENTOWN PA 18104-5347

 

0 3             3 0             2 0 1 0

150.00

202.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445256

MR. MONTY J. BENNETT

14185 DALLAS PARKWAY
SUITE 1100

DALLAS TX 75254-4308

 

0 3             2 9             2 0 1 0

10000.00

10000.00

CONTRIBUTION

ASHFORD HOSPITALITY TRUST
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449470

MR. ROBERT J J. BENNETT

5339 RIM VIEW WAY

SAN DIEGO CA 92124-1820

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

75 / 1319

11a

13

11b

14

11c

15

12

16 17

285.00

A.

Form 3X

Form 3X

Image# 10930650075

(Revised 02/2003)FE6AN026

X

SA11.13382476

MR. DEWARD BENTON

903  MINUTRMEN CSWY

COCOA BEACH FL 32931-2843

 

0 3             0 8             2 0 1 0

85.00

625.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13385202

MR. DEWARD BENTON

903  MINUTRMEN CSWY

COCOA BEACH FL 32931-2843

 

0 3             0 9             2 0 1 0

100.00

625.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397331

MR. DEWARD BENTON

903  MINUTRMEN CSWY

COCOA BEACH FL 32931-2843

 

0 3             1 5             2 0 1 0

100.00

625.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

76 / 1319

11a

13

11b

14

11c

15

12

16 17

1750.00

A.

Form 3X

Form 3X

Image# 10930650076

(Revised 02/2003)FE6AN026

X

SA11.13452768

MR. DEWARD BENTON

903  MINUTRMEN CSWY

COCOA BEACH FL 32931-2843

 

0 3             3 1             2 0 1 0

100.00

625.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13421679

MR. DANIEL BERCE

3750 HOLLOW CREEK ROAD

BENBROOK TX 76116-9208

 

0 3             1 9             2 0 1 0

1400.00

1400.00

CONTRIBUTION

AMERICREDIT CORPORATION
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452712

DR. LAURENCE C. BERG

151 FAIRWAY CT

ONALASKA WI 54650-8713

 

0 3             3 1             2 0 1 0

250.00

500.00

CONTRIBUTION

ADR
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

77 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650077

(Revised 02/2003)FE6AN026

X

SA11.13452717

DR. LAURENCE C. BERG

151 FAIRWAY CT

ONALASKA WI 54650-8713

 

0 3             3 1             2 0 1 0

250.00

500.00

CONTRIBUTION

ADR
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13386240

MS. ELIZABETH P. BERGBOWER

102 GLENMOOR CIRCLE S

EASTON PA 18045-2178

 

0 3             0 9             2 0 1 0

250.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13458819

MRS. BARBARA A. BERGER

10 BELLCOURT PLACE

LIVINGSTON NJ 07039-6230

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS ACCOUNTANT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

78 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650078

(Revised 02/2003)FE6AN026

X

SA11.13427350

MR. STEVEN R. BERGER

21248 HAROR WAY APT 246

AVENTURA FL 33180-3522

 

0 3             2 4             2 0 1 0

150.00

450.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13456708

MR. STEVEN R. BERGER

21248 HAROR WAY APT 246

AVENTURA FL 33180-3522

 

0 3             3 1             2 0 1 0

150.00

450.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410371

BRENT BERGIN

44 DRUM HILL DRIVE

SUMMIT NJ 07901-3107

 

0 3             2 1             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
FINANCIAL ADVISOR AND CONSULTANT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

79 / 1319

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 10930650079

(Revised 02/2003)FE6AN026

X

SA11.13391736

MR. MICHAEL R. BERMAN

2736 FISHTRAP ROAD NE

OLYMPIA WA 98506-9611

 

0 3             1 1             2 0 1 0

60.00

210.00

CONTRIBUTION

MODERM MACHINERY CO.
TRAINING

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13369888

MS. GRACE E. BERNER

9655 ZIGZAG RD

CINCINNATI OH 45242-7154

 

0 3             0 2             2 0 1 0

40.00

245.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13409812

MS. GRACE E. BERNER

9655 ZIGZAG RD

CINCINNATI OH 45242-7154

 

0 3             1 8             2 0 1 0

20.00

245.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

80 / 1319

11a

13

11b

14

11c

15

12

16 17

245.00

A.

Form 3X

Form 3X

Image# 10930650080

(Revised 02/2003)FE6AN026

X

SA11.13421104

MS. GRACE E. BERNER

9655 ZIGZAG RD

CINCINNATI OH 45242-7154

 

0 3             2 2             2 0 1 0

25.00

245.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13444430

MS. GRACE E. BERNER

9655 ZIGZAG RD

CINCINNATI OH 45242-7154

 

0 3             2 9             2 0 1 0

20.00

245.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13417469

BARRY BERNSEN

1501 N STATE PKWY

CHICAGO IL 60610-1676

 

0 3             2 3             2 0 1 0

200.00

300.00

CONTRIBUTION

BERNSEN MANAGEMENT
PROPERTY MANAGEMENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

81 / 1319

11a

13

11b

14

11c

15

12

16 17

3250.00

A.

Form 3X

Form 3X

Image# 10930650081

(Revised 02/2003)FE6AN026

X

SA11.13435574

GEORGE BERNSTEIN

5922 OVERLEA RD.

BETHESDA MD 20816-2456

 

0 3             2 6             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13411919

MR. JOHN H. BERRY

8432 E SHEA BLVD.

SCOTTSDALE AZ 85260-6668

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

PRIME STYLE DEVELOPMENT
INC C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440122

MR. TIMOTHY J. BERRY

7104 BEECHWOOD DRIVE

CHEVY CHASE MD 20815-5174

 

0 3             2 5             2 0 1 0

2500.00

2500.00

CONTRIBUTION

TIME WARNER
VP - GLOBAL PUBLIC POLICY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

82 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650082

(Revised 02/2003)FE6AN026

X

SA11.13384093

MR. WILBUR BERRY

10457 N. 119TH STREET

SCOTTSDALE AZ 85259-5011

 

0 3             1 0             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PRIVATE SCHOOL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13411711

SCOTT BERTILSON

3104 10TH AVE. S.

MINNEAPOLIC MN 55407-1604

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

UNIVERSITY OF MINNESOTA
NETWORK ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13414588

RICHARD BESINGER MD

3700 SARATOGA AVENUE

DOWNERS GROVE IL 60515-1443

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

LOYOLA UNIVERSITY HEALTH
SYSTE ACADEMIC PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

83 / 1319

11a

13

11b

14

11c

15

12

16 17

2000.00

A.

Form 3X

Form 3X

Image# 10930650083

(Revised 02/2003)FE6AN026

X

SA11.13421684

MR. THOMAS A. BESSANT, JR.

2237 WINTON TERRACE WEST

FORT WORTH TX 76109-1157

 

0 3             1 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

CASH AMERICA
C.F.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13366040

DR. KLEE BETHEL

PO BOX 3490

APACHE JUNCTION AZ 85117-4126

 

0 3             0 3             2 0 1 0

500.00

500.00

CONTRIBUTION

THE BETH-EL CLINIC
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13461481

MR. EUGENE A. BETTIOL, SR.

111 BETTIOL LN.

ONEONTA NY 13820-3717

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

84 / 1319

11a

13

11b

14

11c

15

12

16 17

2250.00

A.

Form 3X

Form 3X

Image# 10930650084

(Revised 02/2003)FE6AN026

X

SA11.13449338

MR. FRANK F. BEVACQUA

317 FORESTER WAY

PARK RIDGE NJ 07656-2611

 

0 3             3 0             2 0 1 0

250.00

450.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13459965

MRS. BETTY BIALEK

200 WINDING WAY

WOODSIDE CA 94062-2539

 

0 3             3 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13459964

MR. FRED B. BIALEK

200 WINDING WAY

WOODSIDE CA 94062-2539

 

0 3             3 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

85 / 1319

11a

13

11b

14

11c

15

12

16 17

900.00

A.

Form 3X

Form 3X

Image# 10930650085

(Revised 02/2003)FE6AN026

X

SA11.13421834

MARK BIEGEL

2625 N 24TH ST

MESA AZ 85213-1432

 

0 3             2 3             2 0 1 0

500.00

500.00

CONTRIBUTION

ON SEMICONDUCTOR
ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13383796

DR. CRAIG L. BIERER

5151 MORNING SUN RD
# A

OXFORD OH 45056-9546

 

0 3             1 0             2 0 1 0

300.00

300.00

CONTRIBUTION

INDEPENDENCE ORTHOPEDICS
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13380795

MR. SHERIDAN C. BIGGS

P.O. BOX 160

QUAKER STREET NY 12141-0160

 

0 3             0 9             2 0 1 0

100.00

350.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

86 / 1319

11a

13

11b

14

11c

15

12

16 17

6000.00

A.

Form 3X

Form 3X

Image# 10930650086

(Revised 02/2003)FE6AN026

X

SA11.13372382

DR. ROBERT O. BIGLER

975 MEZZANINE DR STE C

LAFAYETTE IN 47905-8635

 

0 3             0 4             2 0 1 0

500.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS ANESTHESIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13379244

MR. JOHN A. BIKOWSKI

1701 FOX RUN COURT

VIENNA VA 22182-1810

 

0 3             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440138

MR. DAVID A. BINKLEY

3133 WILD DUNES PATH

STEVENSVILLE MI 49127-9397

 

0 3             2 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

WHIRLPOOL CORPORATIONS
SVP, HR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

87 / 1319

11a

13

11b

14

11c

15

12

16 17

430.00

A.

Form 3X

Form 3X

Image# 10930650087

(Revised 02/2003)FE6AN026

X

SA11.13371150

MS. VIVIAN BIRDSALL

8204 KENSINGTON SQ

JACKSONVILLE FL 32217-4401

 

0 3             0 2             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13388481

MR. RALPH J. BISEK

601 LAKE ORIENTA DRIVE

ALTAMONTE SPRINGS FL 32701-6307

 

0 3             1 1             2 0 1 0

80.00

220.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445500

ROBERT BISHOP

6983 E THIRSTY CACTUS LN

SCOTTSDALE AZ 85266-7304

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

88 / 1319

11a

13

11b

14

11c

15

12

16 17

5500.00

A.

Form 3X

Form 3X

Image# 10930650088

(Revised 02/2003)FE6AN026

X

SA11.13435257

MR. MARC BITZER

4280 RIDGE ROAD

STEVENSVILLE MI 49127-9343

 

0 3             2 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

WHIRLPOOL CORPORATION
PRESIDENT NAR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390679

MRS. MARIELYN BIXBY

6249 GENTRY AVE

N HOLLYWOOD CA 91606-3309

 

0 3             1 1             2 0 1 0

250.00

500.00

CONTRIBUTION

SELF
ENROLLED AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13441589

MRS. MARIELYN BIXBY

6249 GENTRY AVE

N HOLLYWOOD CA 91606-3309

 

0 3             2 9             2 0 1 0

250.00

500.00

CONTRIBUTION

SELF
ENROLLED AGENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

89 / 1319

11a

13

11b

14

11c

15

12

16 17

1750.00

A.

Form 3X

Form 3X

Image# 10930650089

(Revised 02/2003)FE6AN026

X

SA11.13434720

DR. WAYNE W. BIXENMAN

1500 N. WILMOT RD., STE #180

TUCSON AZ 85712-4466

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

EL DORADO EYE ASSOCIATES
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372381

DR. RICHARD R. BLACK

7340 WHARTON DR.

RUSSELL OH 44072-9754

 

0 3             0 4             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13389699

MR. WILLIAM O. BLACK

121 S. ALFRED STREET

ALEXANDRIA VA 22314-3049

 

0 3             1 1             2 0 1 0

1000.00

2500.00

CONTRIBUTION

OXFORD COMMUNICATIONS, L.-
L.C. FUNDRAISING CONSULTANT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

90 / 1319

11a

13

11b

14

11c

15

12

16 17

910.00

A.

Form 3X

Form 3X

Image# 10930650090

(Revised 02/2003)FE6AN026

X

SA11.13395037

DR. DRURY SHELTON BLAIR

7831 PARK LN APT 190D

DALLAS TX 75225-2075

 

0 3             1 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13456942

EDWARD F. BLAKE

101 44TH. ST.

VIRGINIA BCH VA 23451-2505

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13401745

MR. BILLY G. BLAND

738 JAMESTOWN RD

DYERSBURG TN 38024-1902

 

0 3             1 7             2 0 1 0

160.00

270.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

91 / 1319

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 10930650091

(Revised 02/2003)FE6AN026

X

SA11.13418557

MRS. INEZ L. BLAND

2833 SW TALLGRASS DR

TOPEKA KS 66614-6026

 

0 3             2 2             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452832

MRS. INEZ L. BLAND

2833 SW TALLGRASS DR

TOPEKA KS 66614-6026

 

0 3             3 1             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13436512

MRS. ELAINE EDITH BLATT

7555 FAIRWAY WOODS DR

SARASOTA FL 34238-2859

 

0 3             2 6             2 0 1 0

1000.00

1500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

92 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650092

(Revised 02/2003)FE6AN026

X

SA11.13452709

DR. ROBERT P. BLEREAU

3020 LAKE PALOURDE

MORGAN CITY LA 70380

 

0 3             3 1             2 0 1 0

250.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452332

ACHIEL L. BLEYAERT

1412 TREASURE LK

DU BOIS PA 15801-9038

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13366068

DR. MARK B. BLICK

6565 WEST LOOP S
300

BELLAIRE TX 77401-3500

 

0 3             0 3             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INTERNAL MEDICINE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

93 / 1319

11a

13

11b

14

11c

15

12

16 17

2040.00

A.

Form 3X

Form 3X

Image# 10930650093

(Revised 02/2003)FE6AN026

X

SA11.13384432

MRS. GLORIA L. BLOCK

71 LE MANS CT

PRAIRIE VILLAGE KS 66208-5230

 

0 3             0 9             2 0 1 0

1000.00

1040.00

CONTRIBUTION

BLOCK REAL ESTATE
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13427622

MRS. GLORIA L. BLOCK

71 LE MANS CT

PRAIRIE VILLAGE KS 66208-5230

 

0 3             2 4             2 0 1 0

40.00

1040.00

CONTRIBUTION

BLOCK REAL ESTATE
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13390230

MR. RICHARD A. BLOOM

15652 WOODVALE ROAD

ENCINO CA 91436-3415

 

0 3             1 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RENAISSANCE ACQUISITION
CORP. ACQUISITIONS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

94 / 1319

11a

13

11b

14

11c

15

12

16 17

760.00

A.

Form 3X

Form 3X

Image# 10930650094

(Revised 02/2003)FE6AN026

X

SA11.13398056

MR. SANFORD BLOOM

P.O. BOX 1879

OURAY CO 81427-1879

 

0 3             1 5             2 0 1 0

160.00

260.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13447153

MR. SANFORD BLOOM

P.O. BOX 1879

OURAY CO 81427-1879

 

0 3             3 0             2 0 1 0

100.00

260.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13394653

MARGIE F. BOCCHI

1980 BENSON AVE

KLAMATH FALLS OR 97601-1508

 

0 3             1 2             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

95 / 1319

11a

13

11b

14

11c

15

12

16 17

4500.00

A.

Form 3X

Form 3X

Image# 10930650095

(Revised 02/2003)FE6AN026

X

SA11.13418986

MR. GEORGE R. BODKINS

19397 SILVER OAK DR

FORT MYERS FL 33967-5506

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452297

GARY BOEHMER

277 COUNTY RD. 785

NATALIA TX 78059-2060

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

ING
FINANCIAL ADVISOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421718

MR. WILLIAM E. BOEING, JR.

1325 FOURTH AVENUE
SUITE 1940

SEATTLE WA 98101-2509

 

0 3             2 3             2 0 1 0

4000.00

4000.00

CONTRIBUTION

BOING CO.
EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

96 / 1319

11a

13

11b

14

11c

15

12

16 17

660.00

A.

Form 3X

Form 3X

Image# 10930650096

(Revised 02/2003)FE6AN026

X

SA11.13426078

MR EUGENE BOGEN

1519 KINROSS LN

KESWICK VA 22947-9112

 

0 3             2 5             2 0 1 0

160.00

260.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13401319

MRS. TRUDY T. BOGERT

254 BEL AIR RD.

LOS ANGELES CA 90077-3811

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13412872

N. E. BOGNAR

742 PINOAK RD

PITTSBURGH PA 15243-1153

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

97 / 1319

11a

13

11b

14

11c

15

12

16 17

5515.00

A.

Form 3X

Form 3X

Image# 10930650097

(Revised 02/2003)FE6AN026

X

SA11.13384112

MR. DONALD T. BOLLINGER

P.O. BOX 250

LOCKPORT LA 70374-0250

 

0 3             0 9             2 0 1 0

5000.00

5000.00

CONTRIBUTION

BOLLINGER SHIPYARDS
CHAIRMAN AND C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13412789

MRS. KATHRYN BONDOUX

930 TAHOE BLVD. #802-520

INCLINE VILLAGE NV 89451-9451

 

0 3             1 9             2 0 1 0

500.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13390330

MS. RUTH E. BONHANN

950 SUNSET GARDEN LANE

SIMI VALLEY CA 93065-8383

 

0 3             1 1             2 0 1 0

15.00

221.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

98 / 1319

11a

13

11b

14

11c

15

12

16 17

110.00

A.

Form 3X

Form 3X

Image# 10930650098

(Revised 02/2003)FE6AN026

X

SA11.13393878

MS. RUTH E. BONHANN

950 SUNSET GARDEN LANE

SIMI VALLEY CA 93065-8383

 

0 3             1 2             2 0 1 0

35.00

221.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13403753

MS. RUTH E. BONHANN

950 SUNSET GARDEN LANE

SIMI VALLEY CA 93065-8383

 

0 3             1 6             2 0 1 0

40.00

221.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411264

MS. RUTH E. BONHANN

950 SUNSET GARDEN LANE

SIMI VALLEY CA 93065-8383

 

0 3             2 2             2 0 1 0

35.00

221.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

99 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650099

(Revised 02/2003)FE6AN026

X

SA11.13419410

MRS. ETHEL G. BONNER

1224 VILLAGE CREEK LN APT P4

MOUNT PLEASANT SC 29464-3162

 

0 3             2 2             2 0 1 0

200.00

450.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452690

DR. LUKE BONNETT

119 AMICKS FERRY ROAD

CHAPIN SC 29036-8370

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13416304

DR. CLAUDIO BONOMETTI

317 W PUEBLO ST

SANTA BARBARA CA 93105-4310

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

SANSUM CLINIC
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

100 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650100

(Revised 02/2003)FE6AN026

X

SA11.13422819

HAL BOONE

BOX 348

FRIENDSWOOD TX 77549-0348

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374103

DR. RICHARD P. BORGE

14 MILLERS RD

NEWTOWN PA 18940-4208

 

0 3             0 5             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13390226

MR. ROBERT W. BORGMANN

795 PORTERFORD ROAD

UNION MO 63084-3903

 

0 3             1 0             2 0 1 0

500.00

500.00

CONTRIBUTION

DOLAN REALTORS
REALTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

101 / 1319

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 10930650101

(Revised 02/2003)FE6AN026

X

SA11.13372395

DR. FRANCISCO BORJA

8940 N KENDALL DR
# 101E

MIAMI FL 33176-2166

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13386152

MR. GEORGE T. BOTENS

14300 AYLESFORD CT

MIDLOTHIAN VA 23113-6042

 

0 3             0 9             2 0 1 0

500.00

500.00

CONTRIBUTION

REHAB MANAGEMENT INC.
CHIEF EXECUTIVE OFFICER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13416540

MS. JASMINA T. BOULANGER

258 AVENIDA VISTA DEL OCEANO

SAN CLEMENTE CA 92672-4547

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

CONEXANT SYSTEMS, INC.
ATTORNEY AT LAW



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

102 / 1319

11a

13

11b

14

11c

15

12

16 17

6750.00

A.

Form 3X

Form 3X

Image# 10930650102

(Revised 02/2003)FE6AN026

X

SA11.13407823

MR. BEAU BOULTER

6932 FAIRFAX DRIVE
UNIT 204

ARLINGTON VA 22213-1030

 

0 3             1 8             2 0 1 0

6000.00

6000.00

CONTRIBUTION

SELF-EMPLOYED
CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13460513

GUY M. BOWERS

P.O. BOX 8090

RUIDOSO NM 88355-8090

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13432856

BARBARA BOWMAN

565 ESPLANADE #411

REDONDO BEACH CA 90277-4049

 

0 3             2 7             2 0 1 0

250.00

250.00

CONTRIBUTION

PARAMOUNT UNIFIED SCHOOL
TEACHER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

103 / 1319

11a

13

11b

14

11c

15

12

16 17

1800.00

A.

Form 3X

Form 3X

Image# 10930650103

(Revised 02/2003)FE6AN026

X

SA11.13440141

MR. MARK F. BOWSER

1400 LAKE HEARN DRIVE

ATLANTA GA 30319-1464

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

COX COMMUNICATIONS INC.
EXECUTIVE VP AND CFO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13426690

C. J. BOX

2090 ROAD 124

CHEYENNE WY 82009-9133

 

0 3             2 5             2 0 1 0

500.00

500.00

CONTRIBUTION

RROCKY MOUNTAIN INTERNATI-
ONAL NOVELIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410772

MR. HUGH BOX

1820 S BICKLEY AVE

PECOS TX 79772-6314

 

0 3             2 2             2 0 1 0

300.00

300.00

CONTRIBUTION

BOX AND BIEN FEED INC.
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

104 / 1319

11a

13

11b

14

11c

15

12

16 17

275.00

A.

Form 3X

Form 3X

Image# 10930650104

(Revised 02/2003)FE6AN026

X

SA11.13426046

MS. SALLY BOX

3713 STANDRIDGE DR.

CARROLLTON TX 75007-2807

 

0 3             2 5             2 0 1 0

220.00

220.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13379391

ELIZABETH A. BOYD

4930 ELDON DR. N

COLORADO SPRINGS CO 80916-3378

 

0 3             0 5             2 0 1 0

30.00

440.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13387431

ELIZABETH A. BOYD

4930 ELDON DR. N

COLORADO SPRINGS CO 80916-3378

 

0 3             0 9             2 0 1 0

25.00

440.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

105 / 1319

11a

13

11b

14

11c

15

12

16 17

70.00

A.

Form 3X

Form 3X

Image# 10930650105

(Revised 02/2003)FE6AN026

X

SA11.13395475

ELIZABETH A. BOYD

4930 ELDON DR. N

COLORADO SPRINGS CO 80916-3378

 

0 3             1 2             2 0 1 0

25.00

440.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13400579

ELIZABETH A. BOYD

4930 ELDON DR. N

COLORADO SPRINGS CO 80916-3378

 

0 3             1 5             2 0 1 0

20.00

440.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13400636

ELIZABETH A. BOYD

4930 ELDON DR. N

COLORADO SPRINGS CO 80916-3378

 

0 3             1 5             2 0 1 0

25.00

440.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

106 / 1319

11a

13

11b

14

11c

15

12

16 17

2625.00

A.

Form 3X

Form 3X

Image# 10930650106

(Revised 02/2003)FE6AN026

X

SA11.13420480

ELIZABETH A. BOYD

4930 ELDON DR. N

COLORADO SPRINGS CO 80916-3378

 

0 3             2 2             2 0 1 0

100.00

440.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13437422

ELIZABETH A. BOYD

4930 ELDON DR. N

COLORADO SPRINGS CO 80916-3378

 

0 3             2 6             2 0 1 0

25.00

440.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13390234

MR. BRET K. BOYLES

2623 NORTH UPLAND STREET

ARLINGTON VA 22207-4123

 

0 3             1 0             2 0 1 0

2500.00

2500.00

CONTRIBUTION

BEAUX-LOTT GROUP
LOBBYIST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

107 / 1319

11a

13

11b

14

11c

15

12

16 17

1460.00

A.

Form 3X

Form 3X

Image# 10930650107

(Revised 02/2003)FE6AN026

X

SA11.13396539

DR. MANDAN F. BOZORGI

1351 E WESTLEIGH RD

LAKE FOREST IL 60045-3335

 

0 3             1 6             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452699

DR. FRANCISCO BRACAMONTES

1200 E SAVANNAH AVE. STE. 20

MCALLEN TX 78503-1728

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372718

MR. JOHN F. BRADLEY

307 BEWLEY RD

HAVERTOWN PA 19083-5432

 

0 3             0 4             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
MARKETING RESEARCHER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

108 / 1319

11a

13

11b

14

11c

15

12

16 17

560.00

A.

Form 3X

Form 3X

Image# 10930650108

(Revised 02/2003)FE6AN026

X

SA11.13405781

MRS. FRANCES C. BRANDELL

2006 NW ROYAL FERN COURT

PALM CITY FL 34990-8025

 

0 3             1 7             2 0 1 0

200.00

400.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13429236

MS. SARAH M. BRANSON

933 GLEN OAKS AVE

CASTLE ROCK CO 80108-8810

 

0 3             2 6             2 0 1 0

210.00

210.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372716

DR. JEFFREY R. BRANT

962 JOE FRANK HARRIS PKWY SE
STE 201

CARTERSVILLE GA 30120-2142

 

0 3             0 4             2 0 1 0

150.00

450.00

CONTRIBUTION

ALLATOONA EYE CLINIC
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

109 / 1319

11a

13

11b

14

11c

15

12

16 17

10650.00

A.

Form 3X

Form 3X

Image# 10930650109

(Revised 02/2003)FE6AN026

X

SA11.13377031

DR. JEFFREY R. BRANT

962 JOE FRANK HARRIS PKWY SE
STE 201

CARTERSVILLE GA 30120-2142

 

0 3             0 8             2 0 1 0

150.00

450.00

CONTRIBUTION

ALLATOONA EYE CLINIC
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440171

ROBIN BRASS

45 CALHOUN STREET

WASHINGTON DEPOT CT 06794-1105

 

0 3             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

THE BBR GROUP
MANAGING DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430409

MR. STEPHEN F. BRAUER

11250 HUNTER DRIVE

BRIDGETON MO 63044-2306

 

0 3             2 4             2 0 1 0

10000.00

10000.00

CONTRIBUTION

HUNTER ENGINEERING COMPANY
CHAIRMAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

110 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650110

(Revised 02/2003)FE6AN026

X

SA11.13419360

MR. GUSTAV BRAUN

3104 LITTLE CREEK LANE

ALEXANDRIA VA 22309-2126

 

0 3             2 2             2 0 1 0

100.00

401.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13414552

KEVIN BRAUN

823 SUGARMANS CT

WEST CHESTER PA 19382-2209

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

OBJECTIVE SYSTEMS
SOFTWARE DEVELOPER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13414567

LUCY BRAUN

823 SUGARMANS CT

WEST CHESTER PA 19382-2209

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

111 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650111

(Revised 02/2003)FE6AN026

X

SA11.13446211

MR. ROBERT J. BRECI

4051 BALLARDS MILL RD.

FREE UNION VA 22940-2032

 

0 3             3 0             2 0 1 0

250.00

450.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13446592

MR. ROBERT J. BRECI

4051 BALLARDS MILL RD.

FREE UNION VA 22940-2032

 

0 3             3 0             2 0 1 0

200.00

450.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13431024

MS. MARY G. BRECKINRIDGE

P.O. BOX 675

DONALSONVILLE GA 39845-0675

 

0 3             2 5             2 0 1 0

100.00

275.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

112 / 1319

11a

13

11b

14

11c

15

12

16 17

1550.00

A.

Form 3X

Form 3X

Image# 10930650112

(Revised 02/2003)FE6AN026

X

SA11.13446146

MS. MARY G. BRECKINRIDGE

P.O. BOX 675

DONALSONVILLE GA 39845-0675

 

0 3             3 0             2 0 1 0

50.00

275.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13401744

DR. BRYAN BREDTHAUER

11819 MIRACLE HILLS DR
SUITE 203

OMAHA NE 68154-4428

 

0 3             1 7             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435253

MR. CHARLES E. BREENE

P.O. BOX 293

OIL CITY PA 16301-0293

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

D.V.I., INC.
OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

113 / 1319

11a

13

11b

14

11c

15

12

16 17

8100.00

A.

Form 3X

Form 3X

Image# 10930650113

(Revised 02/2003)FE6AN026

X

SA11.13402907

MS. LOLA M. BREKKE

7016 TRABERT CT

CARMICHAEL CA 95608-2039

 

0 3             1 6             2 0 1 0

100.00

300.00

CONTRIBUTION

LABRA@AOL.COM
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13414786

BARNEY BRENNER

4960 N WILDLIFE DR

TUCSON AZ 85745-9745

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407820

MR. DAVID R. BRENNAN

800 DRESHER WAY

WAYNE PA 19087-2060

 

0 3             1 8             2 0 1 0

7500.00

7500.00

CONTRIBUTION

ASTRAZENECA
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

114 / 1319

11a

13

11b

14

11c

15

12

16 17

560.00

A.

Form 3X

Form 3X

Image# 10930650114

(Revised 02/2003)FE6AN026

X

SA11.13391968

MR. J. C. BREWER

4403 BRIAR HL E

LAFAYETTE HILL PA 19444-1022

 

0 3             1 1             2 0 1 0

310.00

310.00

CONTRIBUTION

BURKE, LAWTON, BREWER &
BURKE INVESTMENT MANAGEMENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417492

DR. LARRY K. BRINKMAN

1010 FAIRWAY DR

FREEPORT IL 61032-6600

 

0 3             2 3             2 0 1 0

50.00

350.00

CONTRIBUTION

FREEPORT HEALTH NETWORK
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13405751

MS. MARY ALICE BRINLEY

40 N STATE ST APT 4A

SALT LAKE CTY UT 84103-2009

 

0 3             1 7             2 0 1 0

200.00

340.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

115 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650115

(Revised 02/2003)FE6AN026

X

SA11.13422795

ANGELA BRISTOW

31 N SPINNING WHEEL CIRCLE

THE WOODLANDS TX 77382-1445

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417470

MRS. WANDA E. BRITTON

401 WILLOW WAY

GAINESVILLE TX 76240-4508

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384238

BRANARD BROCHSTEIN

333 WILDERNESS W

MARBLE FALLS TX 78654-3641

 

0 3             0 9             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

116 / 1319

11a

13

11b

14

11c

15

12

16 17

5400.00

A.

Form 3X

Form 3X

Image# 10930650116

(Revised 02/2003)FE6AN026

X

SA11.13448448

MRS. MARILYN R. BRODD

5012 HERMITAGE DR

RALEIGH NC 27612-2714

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13384061

DR. NORMAN BRODSKY

1346 PRESERVATION WAY

OLDSMAR FL 34677-4824

 

0 3             1 0             2 0 1 0

5000.00

5000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13380219

MS. HELEN H. BROOKSHIRE

921 JESS LAMB ROAD

RUTHERFORDTON NC 28139-7786

 

0 3             0 9             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

117 / 1319

11a

13

11b

14

11c

15

12

16 17

5350.00

A.

Form 3X

Form 3X

Image# 10930650117

(Revised 02/2003)FE6AN026

X

SA11.13373001

LIANE BROUILLETTE

432 VISTA PARADA

NEWPORT BEACH CA 92660-3544

 

0 3             0 4             2 0 1 0

250.00

400.00

CONTRIBUTION

UC IRVINE
PROFESSOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445260

MR. CARY BROWN

3625 HYDE PARK

MIDLAND TX 79707-5610

 

0 3             2 9             2 0 1 0

5000.00

5000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS BUSINESSMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13385993

MRS. CYNTHIA BROWN

7211 WINTERWOOD PL.

SAN ANTONIO TX 78229-4173

 

0 3             0 9             2 0 1 0

100.00

450.00

CONTRIBUTION

COVENANT HEALTH SYSTEM
ANESTHESIOLOGIST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

118 / 1319

11a

13

11b

14

11c

15

12

16 17

1650.00

A.

Form 3X

Form 3X

Image# 10930650118

(Revised 02/2003)FE6AN026

X

SA11.13400178

MRS. CYNTHIA BROWN

7211 WINTERWOOD PL.

SAN ANTONIO TX 78229-4173

 

0 3             1 5             2 0 1 0

100.00

450.00

CONTRIBUTION

COVENANT HEALTH SYSTEM
ANESTHESIOLOGIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13419659

MRS. CYNTHIA BROWN

7211 WINTERWOOD PL.

SAN ANTONIO TX 78229-4173

 

0 3             2 2             2 0 1 0

50.00

450.00

CONTRIBUTION

COVENANT HEALTH SYSTEM
ANESTHESIOLOGIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13377130

DR. DAVID G. BROWN

950 TIMBER GLEN LN

WILMINGTON OH 45177-2512

 

0 3             0 8             2 0 1 0

1500.00

4300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

119 / 1319

11a

13

11b

14

11c

15

12

16 17

3250.00

A.

Form 3X

Form 3X

Image# 10930650119

(Revised 02/2003)FE6AN026

X

SA11.13382108

DR. DAVID G. BROWN

950 TIMBER GLEN LN

WILMINGTON OH 45177-2512

 

0 3             0 8             2 0 1 0

2500.00

4300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13453697

MRS. EVELYN J. BROWN

1214 MORGAN RD.

SOUTHLAKE TX 76092-4124

 

0 3             3 1             2 0 1 0

250.00

280.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13418356

MRS. GAYLE BROWN

2150 STONE OAKE

FREDERICKSBURG TX 78624-2956

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

120 / 1319

11a

13

11b

14

11c

15

12

16 17

1750.00

A.

Form 3X

Form 3X

Image# 10930650120

(Revised 02/2003)FE6AN026

X

SA11.13404281

MR. GREG BROWN

11921 W GRANDVIEW DR

COLUMBUS IN 47201-8957

 

0 3             1 6             2 0 1 0

250.00

250.00

CONTRIBUTION

SOUTH CENTRAL IN PATHOLOGY
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410325

JAMES BROWN

6317 36TH ST N

ARLINGTON VA 22213-1409

 

0 3             2 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13377219

DR. JOEL BROWN

3608 PRESTON RD
SUITE 105

PLANO TX 75093-8652

 

0 3             0 8             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

121 / 1319

11a

13

11b

14

11c

15

12

16 17

870.00

A.

Form 3X

Form 3X

Image# 10930650121

(Revised 02/2003)FE6AN026

X

SA11.13420228

MR. KENNETH T. BROWN

828 VAN BUREN ST.

HERNDON VA 20170-4651

 

0 3             2 2             2 0 1 0

120.00

452.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13448916

MR. KENNETH T. BROWN

828 VAN BUREN ST.

HERNDON VA 20170-4651

 

0 3             3 0             2 0 1 0

250.00

452.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13461385

MR. OLLIE BROWN

510 PREATON TRAIL LOOP

KERRVILLE TX 78028-6406

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

122 / 1319

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 10930650122

(Revised 02/2003)FE6AN026

X

SA11.13446921

ROBERT P. BROWNLIE

14802 BALLANTYNE COUNTRY CLUB DR.

CHARLOTTE NC 28277-2717

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13436511

CHARLES BRUMBACK

1400 HARBOR DR

SARASOTA FL 34239-2014

 

0 3             2 6             2 0 1 0

1000.00

1000.00

CONTRIBUTION

TRB GROVER
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452713

DR. WALTER BRUMMUND

2500 N MAYFAIR RD
#229

MILWAUKEE WI 53226-1409

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

123 / 1319

11a

13

11b

14

11c

15

12

16 17

125.00

A.

Form 3X

Form 3X

Image# 10930650123

(Revised 02/2003)FE6AN026

X

SA11.13434740

MR. DOUGLAS RAY BRUNST

11101 STAFFORD HTS.

INDEPENDENCE KY 41051-9702

 

0 3             2 2             2 0 1 0

50.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435139

MR. DOUGLAS RAY BRUNST

11101 STAFFORD HTS.

INDEPENDENCE KY 41051-9702

 

0 3             2 5             2 0 1 0

50.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13450115

MR. DOUGLAS RAY BRUNST

11101 STAFFORD HTS.

INDEPENDENCE KY 41051-9702

 

0 3             3 1             2 0 1 0

25.00

225.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

124 / 1319

11a

13

11b

14

11c

15

12

16 17

280.00

A.

Form 3X

Form 3X

Image# 10930650124

(Revised 02/2003)FE6AN026

X

SA11.13450116

MR. DOUGLAS RAY BRUNST

11101 STAFFORD HTS.

INDEPENDENCE KY 41051-9702

 

0 3             3 1             2 0 1 0

25.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13424180

MR. ROBERT D. BUCHANAN

4751 EAGLERIDGES CIR
APARTMENT 108

PUEBLO CO 81008-2123

 

0 3             2 3             2 0 1 0

155.00

506.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13431432

MR. ROBERT D. BUCHANAN

4751 EAGLERIDGES CIR
APARTMENT 108

PUEBLO CO 81008-2123

 

0 3             2 5             2 0 1 0

100.00

506.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

125 / 1319

11a

13

11b

14

11c

15

12

16 17

415.00

A.

Form 3X

Form 3X

Image# 10930650125

(Revised 02/2003)FE6AN026

X

SA11.13446842

MR. ROBERT D. BUCHANAN

4751 EAGLERIDGES CIR
APARTMENT 108

PUEBLO CO 81008-2123

 

0 3             3 0             2 0 1 0

100.00

506.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13416141

DR. LARRY BUCSHON

901 SAINT MARYS DR
# 300

EVANSVILLE IN 47714-0521

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

OHIO VALLEY HEARTCARE
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13388519

MS. JANE BUDENSTEIN

1225 GROVE PARK

AUBURN AL 36830-2117

 

0 3             1 1             2 0 1 0

65.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

126 / 1319

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 10930650126

(Revised 02/2003)FE6AN026

X

SA11.13423569

MS. JANE BUDENSTEIN

1225 GROVE PARK

AUBURN AL 36830-2117

 

0 3             2 3             2 0 1 0

25.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13446471

MS. JANE BUDENSTEIN

1225 GROVE PARK

AUBURN AL 36830-2117

 

0 3             3 0             2 0 1 0

25.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419754

MR. ALFRED J. BUESCHER

4901 LAKESIDE AVENUE E.

CLEVELAND OH 44114-3931

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

INSTERSTATE DIESEL
BUSINESS EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

127 / 1319

11a

13

11b

14

11c

15

12

16 17

1710.00

A.

Form 3X

Form 3X

Image# 10930650127

(Revised 02/2003)FE6AN026

X

SA11.13426077

MRS. ELIZABETH L. BUFFINGTON

21020 LAYTON RIDGE DR

GAITHERSBURG MD 20882-4320

 

0 3             2 5             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13383514

MRS. KAREN L. BUHL

211 NELTOM DR.

PIERRE SD 57501-4806

 

0 3             1 0             2 0 1 0

1000.00

1020.00

CONTRIBUTION

SELF-EMPLOYED
RENTAL PROPERTY OWENER OPERATO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410560

MR. RON L. BUJARSKI

10811 BAILE AVE

CHATSWORTH CA 91311-1948

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

IT CONSULTING
SELF-EMPLOYED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

128 / 1319

11a

13

11b

14

11c

15

12

16 17

950.00

A.

Form 3X

Form 3X

Image# 10930650128

(Revised 02/2003)FE6AN026

X

SA11.13374280

DR. WILLIAM BULL

1816 BAY SCOTT CIR
SUITE 112

NAPERVILLE IL 60540-1113

 

0 3             0 5             2 0 1 0

300.00

300.00

CONTRIBUTION

DUPAGE PLASTIC SURGEY
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13398390

MRS. LILLIE BULLARD

3136 POPE WATER VALLEY ROAD

POPE MS 38658-2573

 

0 3             1 5             2 0 1 0

500.00

500.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13380772

DR. ANDREI BUNA

390 STATE ROUTE 10, STE 10
# 1

RANDOLPH NJ 07869-2141

 

0 3             0 9             2 0 1 0

150.00

550.00

CONTRIBUTION

LIFELINE MEDICAL ASSOCIAT-
ES INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

129 / 1319

11a

13

11b

14

11c

15

12

16 17

1950.00

A.

Form 3X

Form 3X

Image# 10930650129

(Revised 02/2003)FE6AN026

X

SA11.13395032

DR. ANDREI BUNA

390 STATE ROUTE 10, STE 10
# 1

RANDOLPH NJ 07869-2141

 

0 3             1 2             2 0 1 0

250.00

550.00

CONTRIBUTION

LIFELINE MEDICAL ASSOCIAT-
ES INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452687

DR. WILLIAM S. BUNDRICK, MD

2449 HOSPITAL DR.

BOSSIER CITY LA 71111-2399

 

0 3             3 1             2 0 1 0

1500.00

1500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13388893

MS. CHARLOTTE E. BUNNELL

700 BLACK LAKE BLVD. SW
APARTMENT 131

OLYMPIA WA 98502-8631

 

0 3             1 0             2 0 1 0

200.00

400.00

CONTRIBUTION

UNEMPLOYED
UNEMPLOYED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

130 / 1319

11a

13

11b

14

11c

15

12

16 17

350.00

A.

Form 3X

Form 3X

Image# 10930650130

(Revised 02/2003)FE6AN026

X

SA11.13455624

MS. CHARLOTTE E. BUNNELL

700 BLACK LAKE BLVD. SW
APARTMENT 131

OLYMPIA WA 98502-8631

 

0 3             3 1             2 0 1 0

200.00

400.00

CONTRIBUTION

UNEMPLOYED
UNEMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381583

MR. JOHN S. BUNTON

780 MOUNTAIN RD

PARSONSFIELD ME 04047-6821

 

0 3             0 8             2 0 1 0

75.00

290.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435698

MR. JOHN S. BUNTON

780 MOUNTAIN RD

PARSONSFIELD ME 04047-6821

 

0 3             2 6             2 0 1 0

75.00

290.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

131 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650131

(Revised 02/2003)FE6AN026

X

SA11.13452806

MR. JOHN S. BUNTON

780 MOUNTAIN RD

PARSONSFIELD ME 04047-6821

 

0 3             3 1             2 0 1 0

100.00

290.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13446640

MR. ARTHUR BURDORF

2800 28TH STREET
STE 338

SANTA MONICA CA 90405-6201

 

0 3             3 0             2 0 1 0

800.00

800.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13396097

MR. BARRY M. BURDORF

2700 NEILSON WAY
APARTMENT 1022

SANTA MONICA CA 90405-4033

 

0 3             1 5             2 0 1 0

100.00

225.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS TEACHER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

132 / 1319

11a

13

11b

14

11c

15

12

16 17

675.00

A.

Form 3X

Form 3X

Image# 10930650132

(Revised 02/2003)FE6AN026

X

SA11.13405377

MR. BARRY M. BURDORF

2700 NEILSON WAY
APARTMENT 1022

SANTA MONICA CA 90405-4033

 

0 3             1 8             2 0 1 0

125.00

225.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS TEACHER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13419204

DR. A. MITCHELL BURFORD, JR.

652 HOWELL ST

FLORENCE AL 35630-3537

 

0 3             2 2             2 0 1 0

300.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440195

PETE BURGESS

P.O. BOX 711

VALLE CRUCIS NC 28691-0711

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS HOME REPAIR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

133 / 1319

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 10930650133

(Revised 02/2003)FE6AN026

X

SA11.13376018

MR. EDWARD O. BURJA

6 WOODGREEN ST

SANTA ROSA CA 95409-5914

 

0 3             0 4             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435229

DR. MILES J. BURKE, MN.D.

8475 SLEEPY HOLLOW DRIVE

CINCINNATI OH 45243-1186

 

0 3             2 5             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PEDIATRIC OPHTHALMOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13427235

MR. PETER BURKE

12738 LAVENDER KEEP CIR

FAIRFAX VA 22033-2227

 

0 3             2 4             2 0 1 0

1000.00

1050.00

CONTRIBUTION

CACI INC.
DEFENSE CONTRACTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

134 / 1319

11a

13

11b

14

11c

15

12

16 17

1700.00

A.

Form 3X

Form 3X

Image# 10930650134

(Revised 02/2003)FE6AN026

X

SA11.13366034

DR. NANCY L. BURLESON

P.O. BOX 324

GORHAM NH 03581-0324

 

0 3             0 2             2 0 1 0

1500.00

1500.00

CONTRIBUTION

ANDROSCOGGIN HOSPITAL, BE-
RLIN, NH PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13398693

MRS. GAYLE BURNETT

14471 SILK OAK LN

MADERA CA 93637-9297

 

0 3             1 5             2 0 1 0

40.00

240.00

CONTRIBUTION

SELF-EMPLOYED
FAST FOOD OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13433424

MRS. GAYLE BURNETT

14471 SILK OAK LN

MADERA CA 93637-9297

 

0 3             2 9             2 0 1 0

160.00

240.00

CONTRIBUTION

SELF-EMPLOYED
FAST FOOD OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

135 / 1319

11a

13

11b

14

11c

15

12

16 17

1800.00

A.

Form 3X

Form 3X

Image# 10930650135

(Revised 02/2003)FE6AN026

X

SA11.13396768

MR. GEOFFREY R. BURNETT

27306 OWOSSO CT

SPRING TX 77386-3513

 

0 3             1 6             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440833

MR. HARTWELL A. BURNETT

20707 127TH AVE SE

SNOHOMISH WA 98296-3938

 

0 3             2 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13390332

MR. RICHARD B. BURNHAM

7701 N. MOONLIGHT LANE

PARADISE VALLEY AZ 85253-2936

 

0 3             1 1             2 0 1 0

300.00

600.00

CONTRIBUTION

GMMAGET BURN LAW
ATTORNEY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

136 / 1319

11a

13

11b

14

11c

15

12

16 17

3000.00

A.

Form 3X

Form 3X

Image# 10930650136

(Revised 02/2003)FE6AN026

X

SA11.13377827

GEORGE BURNS

13 WALNUT GRV

NEWPORT NEWS VA 23606-2231

 

0 3             0 5             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390236

MR. J. N. BURNS

1662 WINGFIELD DRIVE

BIRMINGHAM AL 35242-5848

 

0 3             1 0             2 0 1 0

2500.00

2500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13401586

DEAN BURRI

3049 WOODSONG LANE

CLEARWATER FL 33761-2024

 

0 3             1 6             2 0 1 0

250.00

250.00

CONTRIBUTION

BURRI AND COMPANY
INSURANCE AGENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

137 / 1319

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10930650137

(Revised 02/2003)FE6AN026

X

SA11.13399359

MR. MARTIN E. BURROWS

1030 S. BRADY AVENUE

NEWTON NC 28658-3507

 

0 3             1 5             2 0 1 0

300.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13437032

MR. DAVID J. BURRY

P.O. BOX 1303

ARVADA CO 80001-1303

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13427438

MR. CHARLES T. BURT

8S041 CREEK DRIVE

NAPERVILLE IL 60540-9326

 

0 3             2 4             2 0 1 0

100.00

400.00

CONTRIBUTION

SELF-EMPLOYED
SALESPERSON



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

138 / 1319

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10930650138

(Revised 02/2003)FE6AN026

X

SA11.13459078

MS. SHEILA A. BUSBOOM

P.O. BOX 85

ROYAL IL 61871-0085

 

0 3             3 1             2 0 1 0

300.00

300.00

CONTRIBUTION

JBS UNITED
GRAIN ELEVATOR MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13373461

MR. PATRICK A. BUTCHER

227 NATIONAL DR

PINEHURST NC 28374-8164

 

0 3             0 3             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13442726

MR. SCOTT H. BUZBY

1275 W SOUTHWINDS BLVD.

VERO BEACH FL 32963-4348

 

0 3             2 9             2 0 1 0

250.00

350.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

139 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650139

(Revised 02/2003)FE6AN026

X

SA11.13384123

MR. LEE E. BYE, SR.

41 W. SIDE DRIVE

REHOBOTH BEACH DE 19971-1301

 

0 3             0 8             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13391235

DR. SETPHEN BYRNE

633 E MAIN ST UNIT B1

MOORESTOWN NJ 08057-3028

 

0 3             1 1             2 0 1 0

250.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381175

DR. STEPHEN BYRNE

633 E MAIN ST  UNIT B-1

MOORESTOWN NJ 08057-3028

 

0 3             0 9             2 0 1 0

100.00

450.00

CONTRIBUTION

RENZI MEDICAL,PC
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

140 / 1319

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 10930650140

(Revised 02/2003)FE6AN026

X

SA11.13384159

MR. WOODROW W. CABER

8351 E APPOMATTOX

TUCSON AZ 85710-2920

 

0 3             0 9             2 0 1 0

40.00

325.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13393874

MR. WOODROW W. CABER

8351 E APPOMATTOX

TUCSON AZ 85710-2920

 

0 3             1 2             2 0 1 0

40.00

325.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13402020

MR. WOODROW W. CABER

8351 E APPOMATTOX

TUCSON AZ 85710-2920

 

0 3             1 7             2 0 1 0

40.00

325.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

141 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650141

(Revised 02/2003)FE6AN026

X

SA11.13431610

MR. WOODROW W. CABER

8351 E APPOMATTOX

TUCSON AZ 85710-2920

 

0 3             2 5             2 0 1 0

40.00

325.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13444677

MR. CLYDE M. CABLE

21095 COUNTY ROAD 72

EATON CO 80615-9201

 

0 3             3 1             2 0 1 0

160.00

260.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13406921

TERRANCE CAFFEY

1462 88TH AVE NE

CLYDE HILL WA 98004-3350

 

0 3             1 8             2 0 1 0

500.00

500.00

CONTRIBUTION

CASCADE VISTA
C.P.A.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

142 / 1319

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 10930650142

(Revised 02/2003)FE6AN026

X

SA11.13385230

MR. MAXWELL MERRILL CAIN

224 OAKMONT CIR

BIRMINGHAM AL 35244-2283

 

0 3             0 9             2 0 1 0

40.00

230.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452120

MR. MAXWELL MERRILL CAIN

224 OAKMONT CIR

BIRMINGHAM AL 35244-2283

 

0 3             3 1             2 0 1 0

40.00

230.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13455490

MR. MAXWELL MERRILL CAIN

224 OAKMONT CIR

BIRMINGHAM AL 35244-2283

 

0 3             3 1             2 0 1 0

40.00

230.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

143 / 1319

11a

13

11b

14

11c

15

12

16 17

5575.00

A.

Form 3X

Form 3X

Image# 10930650143

(Revised 02/2003)FE6AN026

X

SA11.13430502

MR. NICHOLAS CALIO

1101 PENNSYLVANIA AVENUE NW
SUITE 1000

WASHINGTON DC 20004-2524

 

0 3             2 6             2 0 1 0

5000.00

5000.00

CONTRIBUTION

CITIGROUP
FINANCIAL SERVICES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435009

MR. DON P. CALLAHAM

2138 CALHAR DR

MELISSA TX 75454-2875

 

0 3             2 5             2 0 1 0

500.00

500.00

CONTRIBUTION

CALHAR CONST.
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13390119

MR. PETER CALOTT

6405 MCCAULEY CIR

MINNEAPOLIS MN 55439-1020

 

0 3             1 2             2 0 1 0

75.00

270.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

144 / 1319

11a

13

11b

14

11c

15

12

16 17

595.00

A.

Form 3X

Form 3X

Image# 10930650144

(Revised 02/2003)FE6AN026

X

SA11.13428135

MR. PETER CALOTT

6405 MCCAULEY CIR

MINNEAPOLIS MN 55439-1020

 

0 3             2 4             2 0 1 0

120.00

270.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13444093

MR. PETER CALOTT

6405 MCCAULEY CIR

MINNEAPOLIS MN 55439-1020

 

0 3             2 9             2 0 1 0

75.00

270.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13418041

MR. DENNIS A. CALVANESE

5555 HERON POINT DR
PH 1

NAPLES FL 34108-2785

 

0 3             2 2             2 0 1 0

400.00

400.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

145 / 1319

11a

13

11b

14

11c

15

12

16 17

30900.00

A.

Form 3X

Form 3X

Image# 10930650145

(Revised 02/2003)FE6AN026

X

SA11.13383622

MS. LINDA L. CALVIN

839 BRIGHT STAR STREET

THOUSAND OAKS CA 91360-1004

 

0 3             1 0             2 0 1 0

250.00

250.00

CONTRIBUTION

CALRICHWELL CORP. INC.
MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381111

MR. NELSON K. CAMBATA

499 BATH ALUM DRIVE

MOLLBORO VA 24460-2868

 

0 3             0 4             2 0 1 0

30400.00

30400.00

CONTRIBUTION

CAMBATA AVIATION
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410509

MS. JOSLYNN BO CAMLIN

1035 MILAN AVE

S PASADENA CA 91030-3425

 

0 3             2 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

146 / 1319

11a

13

11b

14

11c

15

12

16 17

360.00

A.

Form 3X

Form 3X

Image# 10930650146

(Revised 02/2003)FE6AN026

X

SA11.13364165

MR. DAVID CAMPBELL

524 OLD WAGON RD

SEYMOUR TN 37865-4906

 

0 3             0 2             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407792

MR. JOHN S. CAMPBELL, JR.

412 RAMBLIN ROAD

MOUNT WASHINGTON KY 40047-7527

 

0 3             1 9             2 0 1 0

50.00

250.00

CONTRIBUTION

UNITED PARCEL SERVICE
AIRCRAFT FUELING

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411995

MR. JOHN S. CAMPBELL, JR.

412 RAMBLIN ROAD

MOUNT WASHINGTON KY 40047-7527

 

0 3             2 2             2 0 1 0

100.00

250.00

CONTRIBUTION

UNITED PARCEL SERVICE
AIRCRAFT FUELING



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

147 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650147

(Revised 02/2003)FE6AN026

X

SA11.13407733

MS. LINDA L. CAMPBELL

7750 JUSTIN CT N

SAINT PETERSBURG FL 33709-1250

 

0 3             1 9             2 0 1 0

100.00

590.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13380212

MR. DOUG CANNING

9505 WHEELPUMP LN

PHILADELPHIA PA 19118-2627

 

0 3             0 9             2 0 1 0

200.00

410.00

CONTRIBUTION

CHIDRENS SURGICSL ASSOC
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13401676

DR . JOE N. CANNON

111 AVENUE F

BAY CITY TX 77414-4117

 

0 3             1 7             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

148 / 1319

11a

13

11b

14

11c

15

12

16 17

920.00

A.

Form 3X

Form 3X

Image# 10930650148

(Revised 02/2003)FE6AN026

X

SA11.13380734

MR. FRANK CANUTO

1627 BELL BLVD

BAYSIDE NY 11360-1639

 

0 3             0 9             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13425672

MS. NANCY K. CAPLAN

2401 HUNTINGTON BLVD

SAFETY HARBOR FL 34695-5235

 

0 3             2 5             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13389831

MS. MARCIA S. CARABELL

911 SEAGATE DR

DELRAY BEACH FL 33483-6617

 

0 3             1 2             2 0 1 0

500.00

500.00

CONTRIBUTION

BELLE HOLDINGS INC.
C.E.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

149 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650149

(Revised 02/2003)FE6AN026

X

SA11.13421912

LAURI CARAS

117 MEADOW VIEW DRIVE

COLUSA CA 95932-3283

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13406026

MR. SERGIO J. CARDELLO

60 CIRCLE RD

STATEN ISLAND NY 10304-1261

 

0 3             1 7             2 0 1 0

150.00

550.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13423618

MR. SERGIO J. CARDELLO

60 CIRCLE RD

STATEN ISLAND NY 10304-1261

 

0 3             2 3             2 0 1 0

200.00

550.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

150 / 1319

11a

13

11b

14

11c

15

12

16 17

200.00

A.

Form 3X

Form 3X

Image# 10930650150

(Revised 02/2003)FE6AN026

X

SA11.13378478

MR. CHARLES H. CARLAN

3420 OAKMONT DR.

PENSACOLA FL 32503-6900

 

0 3             0 5             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445504

MR. CHARLES H. CARLAN

3420 OAKMONT DR.

PENSACOLA FL 32503-6900

 

0 3             3 1             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13455059

MR. CHARLES H. CARLAN

3420 OAKMONT DR.

PENSACOLA FL 32503-6900

 

0 3             3 1             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

151 / 1319

11a

13

11b

14

11c

15

12

16 17

15420.00

A.

Form 3X

Form 3X

Image# 10930650151

(Revised 02/2003)FE6AN026

X

SA11.13404136

MR. WALLACE M. CARLINE

3217 LAKE PALOURDE DRIVE

MORGAN CITY LA 70380-1520

 

0 3             1 6             2 0 1 0

210.00

420.00

CONTRIBUTION

DIAMOND SERVICES CORPRATI-
ON OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13439411

MR. JOHN A. CARLOS

4118 NORTHSIDE DR. NW

ATLANTA GA 30342-3614

 

0 3             3 0             2 0 1 0

210.00

210.00

CONTRIBUTION

NATIONAL DISTRIBUTING CO
SALES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445254

MR. CLINT D. CARLSON

2100 MCKINNEY AVENUE
16TH FLOOR

DALLAS TX 75201-1803

 

0 3             2 9             2 0 1 0

15000.00

15000.00

CONTRIBUTION

CARLSON CAPITAL, L.P.
PORTFOLIO MANAGER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

152 / 1319

11a

13

11b

14

11c

15

12

16 17

1550.00

A.

Form 3X

Form 3X

Image# 10930650152

(Revised 02/2003)FE6AN026

X

SA11.13390222

MR. RUSSELL CAROTHERS

PO BOX 550

WINFIELD AL 35594-0550

 

0 3             1 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

THE CITIZENS BANK
COMMUNITY BANKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13453512

B CARPENTER

433 SKYLINE DR.

VISTA CA 92084-5733

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13415989

DR. DUNCAN CARPENTER

225 DAYTON ST

RIDGEWOOD NJ 07450-4407

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

NORTH JERSEY NEUROSURGICAL
ASSOCIATES PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

153 / 1319

11a

13

11b

14

11c

15

12

16 17

1200.00

A.

Form 3X

Form 3X

Image# 10930650153

(Revised 02/2003)FE6AN026

X

SA11.13425571

RONALD CARPINELLA

4591 STELLA DR.

ATLANTA GA 30327-3436

 

0 3             2 4             2 0 1 0

500.00

500.00

CONTRIBUTION

EQUIFAX
MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13403733

DR. JOHN S. CARR

3470 YOUTH MONROE RD

LOGANVILLE GA 30052-4327

 

0 3             1 6             2 0 1 0

500.00

700.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13382677

MS. JUNE CARRIGEN

610 NELSON LANE

MCALESTER OK 74501-7331

 

0 3             0 8             2 0 1 0

200.00

275.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

154 / 1319

11a

13

11b

14

11c

15

12

16 17

425.00

A.

Form 3X

Form 3X

Image# 10930650154

(Revised 02/2003)FE6AN026

X

SA11.13408670

MS. JUNE CARRIGEN

610 NELSON LANE

MCALESTER OK 74501-7331

 

0 3             1 8             2 0 1 0

75.00

275.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13419432

MR. ROBERT A. CARRINGTON

9406 AVON STRAND #B

AVON IN 46123-4562

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13423491

MR. TERRY W. CARRIKER

P.O. BOX 30506

SAVANNAH GA 31410-0506

 

0 3             2 3             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

155 / 1319

11a

13

11b

14

11c

15

12

16 17

10570.00

A.

Form 3X

Form 3X

Image# 10930650155

(Revised 02/2003)FE6AN026

X

SA11.13445627

MR. JAMES CARROLL

2410 CLAREMONT DRIVE

FALLS CHURCH VA 22043-3024

 

0 3             3 1             2 0 1 0

250.00

750.00

CONTRIBUTION

ACCENTURE
GOVERNMENT AFFAIRS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452503

LOREN CARROLL

8 PACIFIC VIS

LAGUNA BEACH CA 92651-3476

 

0 3             3 1             2 0 1 0

320.00

320.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13459993

MR. RICHARD W. CARROLL

2100 N OCEAN BLVD.

FT. LAUDERDALE FL 33305-1964

 

0 3             3 1             2 0 1 0

10000.00

10000.00

CONTRIBUTION

DIGITAL SYSTEMS RESOURCES,
INC. C.E.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

156 / 1319

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10930650156

(Revised 02/2003)FE6AN026

X

SA11.13443375

MR. WILLIAM CARRUTHERS

2217 BEDFORD TER.

CINCINNATI OH 45208-2604

 

0 3             2 9             2 0 1 0

250.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372633

DR. BART CARTER

2240 W 16TH ST

SAFFORD AZ 85546-4081

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410111

MR. DAVID CARTE

1709 GOOSE CREEK CT

RAYMORE MO 64083-9098

 

0 3             2 0             2 0 1 0

100.00

300.00

CONTRIBUTION

CORPS OF ENGINEERS
CIVIL ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

157 / 1319

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 10930650157

(Revised 02/2003)FE6AN026

X

SA11.13391929

MR. DONALD CARTER

RR 2

WADENA MN 56482

 

0 3             1 1             2 0 1 0

50.00

211.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13421416

MR. DONALD CARTER

RR 2

WADENA MN 56482

 

0 3             2 2             2 0 1 0

35.00

211.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13423486

MR. DONALD CARTER

RR 2

WADENA MN 56482

 

0 3             2 3             2 0 1 0

35.00

211.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

158 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650158

(Revised 02/2003)FE6AN026

X

SA11.13414836

EUGENE CARVER

30032 AVE. ESPLENDIDA

RANCHO PALOS VERDE CA 90275

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407856

JOHN CARVER

P.O. BOX 285

DITTMER MO 63023-0285

 

0 3             1 9             2 0 1 0

250.00

500.00

CONTRIBUTION

EAGLE INDUSTRIES UNL, INC
DIR OF R&D

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407875

JOHN CARVER

P.O. BOX 285

DITTMER MO 63023-0285

 

0 3             1 9             2 0 1 0

250.00

500.00

CONTRIBUTION

EAGLE INDUSTRIES UNL, INC
DIR OF R&D



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

159 / 1319

11a

13

11b

14

11c

15

12

16 17

10500.00

A.

Form 3X

Form 3X

Image# 10930650159

(Revised 02/2003)FE6AN026

X

SA11.13459967

MR. CARL M. CASALE

1 WINDCASTLE DRIVE

SAINT CHARLES MO 63304-0443

 

0 3             3 1             2 0 1 0

10000.00

10000.00

CONTRIBUTION

MONSANTO
EVP AND CFO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13382062

MR. MICHAEL CASE

11407 S HARVARD AVE

TULSA OK 74137-7807

 

0 3             0 8             2 0 1 0

250.00

250.00

CONTRIBUTION

CASE & ASSOC
REAL ESTATE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13390238

MR. MICHAEL E. CASE

2929 NORMANDY PLACE

TUSCALOOSA AL 35406-3403

 

0 3             1 0             2 0 1 0

250.00

250.00

CONTRIBUTION

THE WESTERVELT COMPANY
PRESIDENT & C.E.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

160 / 1319

11a

13

11b

14

11c

15

12

16 17

500.00

A.

Form 3X

Form 3X

Image# 10930650160

(Revised 02/2003)FE6AN026

X

SA11.13427663

MR. JAMES CASEY

347 OLD SHENNANDALE RD

CHARLES TOWN WV 25414-4783

 

0 3             2 4             2 0 1 0

100.00

290.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13454178

MR. JAMES CASEY

347 OLD SHENNANDALE RD

CHARLES TOWN WV 25414-4783

 

0 3             3 1             2 0 1 0

150.00

290.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384551

ROYCE B. CASEY

1412 MODESTE DR

LEAGUE CITY TX 77573-3032

 

0 3             0 9             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

161 / 1319

11a

13

11b

14

11c

15

12

16 17

5750.00

A.

Form 3X

Form 3X

Image# 10930650161

(Revised 02/2003)FE6AN026

X

SA11.13421712

MR. EDGAR CASON

5129 HIGHWAY 507

COUSHATTA LA 71019-5264

 

0 3             2 3             2 0 1 0

5000.00

5000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13472076

CAROLINA CASPERSON

522 NORTH STATE RD, SUITE 102

BRIARCLIFF MANOR NY 10510-1536

 

0 3             2 6             2 0 1 0

250.00

300.00

CONTRIBUTION

SELF-EMPLOYED
SONGWRITER SINGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13387195

MR. ERNEST D. CASSEDAY

13207 WOODRIDGE LANE SW

CUMBERLAND MD 21502-5965

 

0 3             0 9             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

162 / 1319

11a

13

11b

14

11c

15

12

16 17

950.00

A.

Form 3X

Form 3X

Image# 10930650162

(Revised 02/2003)FE6AN026

X

SA11.13417633

JUSTIN CATHERS

12387 WEST LOUISIANA

LAKEWOOD CO 80228-3829

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

PEDIATRIC DENTAL GROUP
PEDIATRIC DENTIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430630

MS. LINDA M. CAVANAUGH

7025 GARRISON CT

DAYTON OH 45459-4620

 

0 3             2 5             2 0 1 0

200.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13373536

GIUSEPPE CECCHI

1700 N MOORE ST

ARLINGTON VA 22209-2793

 

0 3             0 3             2 0 1 0

500.00

500.00

CONTRIBUTION

TAE IDI GROUP COMPANIES
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

163 / 1319

11a

13

11b

14

11c

15

12

16 17

1300.00

A.

Form 3X

Form 3X

Image# 10930650163

(Revised 02/2003)FE6AN026

X

SA11.13366022

PEDRO CELIS

20347 NE 61ST CT

REDMOND WA 98053-7824

 

0 3             0 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

MICROSOFT
ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13366092

MR. GUS CERRITELLI

523 MURRAY HILL DR

YOUNGSTOWN OH 44505-1547

 

0 3             0 3             2 0 1 0

150.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449258

MR. GUS CERRITELLI

523 MURRAY HILL DR

YOUNGSTOWN OH 44505-1547

 

0 3             3 0             2 0 1 0

150.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

164 / 1319

11a

13

11b

14

11c

15

12

16 17

1600.00

A.

Form 3X

Form 3X

Image# 10930650164

(Revised 02/2003)FE6AN026

X

SA11.13445813

MS. KIRSTEN ARDLEIGH CHADWICK

601 PRESIDENT FORD LANE

ALEXANDRIA VA 22302-3033

 

0 3             3 1             2 0 1 0

1000.00

3500.00

CONTRIBUTION

FIERCE, ISAKOWITZ & BLALO-
CK GOVERNMENT AFFAIRS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410191

CHRIS CHAFFIN

12103 OVERCUP

HOUSTON TX 77024-4250

 

0 3             2 0             2 0 1 0

500.00

600.00

CONTRIBUTION

BMC SOFTWARE, INC.
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13450049

CHRIS CHAFFIN

12103 OVERCUP

HOUSTON TX 77024-4250

 

0 3             3 1             2 0 1 0

100.00

600.00

CONTRIBUTION

BMC SOFTWARE, INC.
ATTORNEY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

165 / 1319

11a

13

11b

14

11c

15

12

16 17

1200.00

A.

Form 3X

Form 3X

Image# 10930650165

(Revised 02/2003)FE6AN026

X

SA11.13374530

MR. EVAN E. CHAFFEY

215 SUNBURY STREET

PROVIDENCE RI 02908-1324

 

0 3             0 5             2 0 1 0

100.00

600.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381516

MR. EVAN E. CHAFFEY

215 SUNBURY STREET

PROVIDENCE RI 02908-1324

 

0 3             0 8             2 0 1 0

100.00

600.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421693

MR. PETER CHALLAN

2818 28TH STREET NW

WASHINGTON DC 20008-4110

 

0 3             1 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

HARRIS COPORATION
MANAGER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

166 / 1319

11a

13

11b

14

11c

15

12

16 17

950.00

A.

Form 3X

Form 3X

Image# 10930650166

(Revised 02/2003)FE6AN026

X

SA11.13377414

DR. JODI A. CHAMBERS

551 S YORK ST

DENVER CO 80209-4640

 

0 3             0 8             2 0 1 0

150.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372389

DR. WILLIAM CHAMBERS

910 E HOUSTON ST
# 600

TYLER TX 75702-8304

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13376028

DR. CRAIG W. CHAMPION

300 CONGRESS STREET SUITE 1

QUINCY MA 02169-0907

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

167 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650167

(Revised 02/2003)FE6AN026

X

SA11.13377015

MR. ALAN S. CHANALES

15225 SHADY GROVE RD.

ROCKVILLE MD 20850-3254

 

0 3             0 8             2 0 1 0

150.00

450.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13453643

MR. DONALD F. CHANDLER

1 TRIPHAMMER LN.

ITHACA NY 14850-2503

 

0 3             3 1             2 0 1 0

200.00

700.00

CONTRIBUTION

PRECISION FILTESS INC
ENINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13456682

MR. DONALD F. CHANDLER

1 TRIPHAMMER LN.

ITHACA NY 14850-2503

 

0 3             3 1             2 0 1 0

500.00

700.00

CONTRIBUTION

PRECISION FILTESS INC
ENINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

168 / 1319

11a

13

11b

14

11c

15

12

16 17

810.00

A.

Form 3X

Form 3X

Image# 10930650168

(Revised 02/2003)FE6AN026

X

SA11.13434524

MR. FRED E. CHANEY

4028 CENTENARY

DALLAS TX 75225-5429

 

0 3             2 2             2 0 1 0

500.00

1250.00

CONTRIBUTION

LINCOLN PROPERTY COMPANY
MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13397621

DR. HAROLD L. CHAPEL

4667 WEST 21ST STREET CIRCLE

GREELEY CO 80634-3265

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

BANNER HEALTH
HEALTH CARE WORKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13393758

MR. PHILIP C. CHAPMAN

2956 E DEL MAR BLVD
APT 243

PASADENA CA 91107-4388

 

0 3             1 2             2 0 1 0

60.00

400.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

169 / 1319

11a

13

11b

14

11c

15

12

16 17

605.00

A.

Form 3X

Form 3X

Image# 10930650169

(Revised 02/2003)FE6AN026

X

SA11.13458725

MR. PHILIP C. CHAPMAN

2956 E DEL MAR BLVD
APT 243

PASADENA CA 91107-4388

 

0 3             3 1             2 0 1 0

100.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13389281

MR. VICTOR I. CHAPMAN

4201 CLARK LN LOT 69

COLUMBIA MO 65202-4167

 

0 3             1 0             2 0 1 0

205.00

205.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374279

DR. E CHAPPELL

213 E CITY PLACE DR

SANTA ANA CA 92705-6011

 

0 3             0 5             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

170 / 1319

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10930650170

(Revised 02/2003)FE6AN026

X

SA11.13404381

DAVID CHARLAFF

2 SAXON COURT

GLEN COVE NY 11542-1103

 

0 3             1 7             2 0 1 0

250.00

250.00

CONTRIBUTION

CORE CAPITAL MANAGEMENT
LLC PORTFOLIO MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372357

GREGORY CHARLOP

1160 MISSION ST

SAN FRANCISCO CA 94103-1574

 

0 3             0 3             2 0 1 0

250.00

500.00

CONTRIBUTION

KAISE PERMANENTE
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13377766

GREGORY CHARLOP

1160 MISSION ST

SAN FRANCISCO CA 94103-1574

 

0 3             0 8             2 0 1 0

150.00

500.00

CONTRIBUTION

KAISE PERMANENTE
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

171 / 1319

11a

13

11b

14

11c

15

12

16 17

1730.00

A.

Form 3X

Form 3X

Image# 10930650171

(Revised 02/2003)FE6AN026

X

SA11.13413560

DR. JOSEPH B. CHASTAIN

1710 HILTON AVE

COLUMBUS GA 31906-1539

 

0 3             1 9             2 0 1 0

1500.00

1500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452769

MR. NEAL CHASTAIN

1717 NORFOLK AVE

LUBBOCK TX 79416-6099

 

0 3             3 1             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13376849

NEAL CHATAIN

4022 18TH SP #12C

LUBBOCK TX 79416-6099

 

0 3             0 4             2 0 1 0

80.00

430.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

172 / 1319

11a

13

11b

14

11c

15

12

16 17

405.00

A.

Form 3X

Form 3X

Image# 10930650172

(Revised 02/2003)FE6AN026

X

SA11.13431127

NEAL CHATAIN

4022 18TH SP #12C

LUBBOCK TX 79416-6099

 

0 3             2 5             2 0 1 0

55.00

430.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13432377

NEAL CHATAIN

4022 18TH SP #12C

LUBBOCK TX 79416-6099

 

0 3             2 5             2 0 1 0

50.00

430.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374283

HASHMAT CHAUDHRY

608 JACKSON ST
A

ROANOKE RAPIDS NC 27870-2600

 

0 3             0 5             2 0 1 0

300.00

300.00

CONTRIBUTION

HALIFAX EYE CENTER
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

173 / 1319

11a

13

11b

14

11c

15

12

16 17

580.00

A.

Form 3X

Form 3X

Image# 10930650173

(Revised 02/2003)FE6AN026

X

SA11.13416979

MR. IRVIN L. CHERASHORE

18 BONNIE BRIAR LN.

LARCHMONT NY 10538-1347

 

0 3             2 3             2 0 1 0

210.00

210.00

CONTRIBUTION

THE WINCHESTER GROUP
INVESTMENTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13460610

ARA A. CHERCHIAN

3100 NAGAWICKA RD.

HARTLAND WI 53029-9355

 

0 3             3 1             2 0 1 0

300.00

340.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13394177

MRS. H R. CHESHIRE

P.O. BOX 1610

STATESBORO GA 30459-1610

 

0 3             1 2             2 0 1 0

70.00

270.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

174 / 1319

11a

13

11b

14

11c

15

12

16 17

575.00

A.

Form 3X

Form 3X

Image# 10930650174

(Revised 02/2003)FE6AN026

X

SA11.13452063

MRS. H R. CHESHIRE

P.O. BOX 1610

STATESBORO GA 30459-1610

 

0 3             3 1             2 0 1 0

65.00

270.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13432134

MR. WALTER D. CHESLAK

131 CHILTIPIN DR

PORTLAND TX 78374-1447

 

0 3             2 5             2 0 1 0

300.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13395263

MR. JIM CHIONSINI

810 MONTECITO DRIVE

SAN ANGELO TX 76903-7200

 

0 3             1 2             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

175 / 1319

11a

13

11b

14

11c

15

12

16 17

10460.00

A.

Form 3X

Form 3X

Image# 10930650175

(Revised 02/2003)FE6AN026

X

SA11.13382109

DR. ISAAC CHITRIT

3262 S ALAMEDA ST
STE. 406

CORPUS CHRISTI TX 78404-2508

 

0 3             0 8             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13458003

MR. JULIO CHIU

P.O. BOX 221616

EL PASO TX 79913-4616

 

0 3             3 1             2 0 1 0

210.00

210.00

CONTRIBUTION

SERRA MEDICAL
MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381096

MR. GARY CHOUEST

P.O. BOX 310

GALLIANO LA 70354-0310

 

0 3             0 5             2 0 1 0

10000.00

10000.00

CONTRIBUTION

SELF-EMPLOYED
SHIP OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

176 / 1319

11a

13

11b

14

11c

15

12

16 17

415.00

A.

Form 3X

Form 3X

Image# 10930650176

(Revised 02/2003)FE6AN026

X

SA11.13371366

MR. CECIL CHRISTIAN

3608 CHALMETTE CT

NASHVILLE TN 37215-1001

 

0 3             0 2             2 0 1 0

100.00

300.00

CONTRIBUTION

CD CHRISTIAN
CONTRACTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13443877

MR. CECIL CHRISTIAN

3608 CHALMETTE CT

NASHVILLE TN 37215-1001

 

0 3             2 9             2 0 1 0

200.00

300.00

CONTRIBUTION

CD CHRISTIAN
CONTRACTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13404442

MR. CLYDE CHRISTY

475 W MAIN ST

SAXONBURG PA 16056-9517

 

0 3             1 8             2 0 1 0

115.00

240.00

CONTRIBUTION

JOHN W THROWER INC
ACCOUNTANT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

177 / 1319

11a

13

11b

14

11c

15

12

16 17

10375.00

A.

Form 3X

Form 3X

Image# 10930650177

(Revised 02/2003)FE6AN026

X

SA11.13406610

MR. CLYDE CHRISTY

475 W MAIN ST

SAXONBURG PA 16056-9517

 

0 3             1 7             2 0 1 0

125.00

240.00

CONTRIBUTION

JOHN W THROWER INC
ACCOUNTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440148

MR. DAVID A. CHRISTIAN

117 LAKEVIEW DRIVE

TOANO VA 23168-8702

 

0 3             2 5             2 0 1 0

10000.00

10000.00

CONTRIBUTION

DOMINION ENERGY
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397472

DAVID H. CHRISTENSEN

7000 SE RIVERSIDE DR

VANCOUVER WA 98664-1674

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

178 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650178

(Revised 02/2003)FE6AN026

X

SA11.13427759

MR. NEIL CHRISTMAN

5995 W ANDECHS SMT

DULUTH GA 30097-6407

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372669

DR. THOMAS W. CHRISTIAN

5903 RIDGEWOOD RD
SUITE 430

JACKSON MS 39211-3702

 

0 3             0 4             2 0 1 0

250.00

250.00

CONTRIBUTION

JACKSON ASTHMA AND ALLERGY
CENTER INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419855

MR. WALTER CHRISTIE

1221 CARDINAL CIRCLE

FRANKLIN IN 46131-2735

 

0 3             2 2             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

179 / 1319

11a

13

11b

14

11c

15

12

16 17

230.00

A.

Form 3X

Form 3X

Image# 10930650179

(Revised 02/2003)FE6AN026

X

SA11.13452721

MR. WALTER CHRISTIE

1221 CARDINAL CIRCLE

FRANKLIN IN 46131-2735

 

0 3             3 1             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13385126

MR. JOHN CHURCHILL

19 FOREST VIEW DR

ASHEVILLE NC 28804-2318

 

0 3             0 9             2 0 1 0

40.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419952

MR. JOHN CHURCHILL

19 FOREST VIEW DR

ASHEVILLE NC 28804-2318

 

0 3             2 2             2 0 1 0

40.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

180 / 1319

11a

13

11b

14

11c

15

12

16 17

1340.00

A.

Form 3X

Form 3X

Image# 10930650180

(Revised 02/2003)FE6AN026

X

SA11.13440734

MR. JOHN CHURCHILL

19 FOREST VIEW DR

ASHEVILLE NC 28804-2318

 

0 3             2 9             2 0 1 0

40.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410598

DR. KENNETH CIARDIELLO

2200 WHITNEY AVE
STE 220

HAMDEN CT 06518-3602

 

0 3             2 2             2 0 1 0

300.00

300.00

CONTRIBUTION

CIARDIELLO AND BONADIES
SURGERY GROUP PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421678

MR. JAMES W. CICCONI

891 ALVERMAR RIDGE DRIVE

MCLEAN VA 22102-1439

 

0 3             1 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

AT&T SERVICES INC.
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

181 / 1319

11a

13

11b

14

11c

15

12

16 17

1220.00

A.

Form 3X

Form 3X

Image# 10930650181

(Revised 02/2003)FE6AN026

X

SA11.13417281

MS. MR L. CIPRIANO

47 VAILLE AVE

LEXINGTON MA 02421-4317

 

0 3             2 3             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13416353

MR. BRIAN D. CLARK

118 AMBLESIDE LN

SAINT LOUIS MO 63141-7437

 

0 3             2 3             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13370408

MR. EDWIN CLARKE, JR.

629 ACADEMY AVE

SEWICKLEY PA 15143-1171

 

0 3             0 2             2 0 1 0

510.00

510.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

182 / 1319

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 10930650182

(Revised 02/2003)FE6AN026

X

SA11.13431498

MR. EDWARD A. CLARK

138 EDDY LN

NORTHFIELD IL 60093-3127

 

0 3             2 5             2 0 1 0

500.00

500.00

CONTRIBUTION

CASTLE LARK MANAGEMENT
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445258

MR. ERNIE CLARK

P.O. BOX 1007

BROOKHAVEN MS 39602-1007

 

0 3             2 9             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
REAL ESTATE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13454002

MR. JAMES M W. CLARK

350 SEASPRAY AVE

PALM BEACH FL 33480-4231

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

183 / 1319

11a

13

11b

14

11c

15

12

16 17

1280.00

A.

Form 3X

Form 3X

Image# 10930650183

(Revised 02/2003)FE6AN026

X

SA11.13421717

DR. REDMOND CLARK

760 INDUSTRIAL DR STE A

CARY IL 60013-1989

 

0 3             2 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

METAL FORMING CONTROLS
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13370334

MR. RICHARD G. CLARK

4720 E LAKE RD # 4

CAZENOVIA NY 13035-9349

 

0 3             0 2             2 0 1 0

200.00

290.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440677

MR. RICHARD G. CLARK

4720 E LAKE RD # 4

CAZENOVIA NY 13035-9349

 

0 3             2 9             2 0 1 0

80.00

290.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

184 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650184

(Revised 02/2003)FE6AN026

X

SA11.13453256

VICTOR CLARKE

P.O. BOX 140880

CORAL GABLES FL 33114-0880

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

GABLES ENGINEERING INC
BUSINESS EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13451487

K CLEMENTS

3111 SPRINGHOUSE CIR.

STONE MTN GA 30087-6765

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13389729

DR. ROBERT L. CLEMENT

3003 BEE CAVE RD.
STE. 203

AUSTIN TX 78746-5550

 

0 3             1 2             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

185 / 1319

11a

13

11b

14

11c

15

12

16 17

960.00

A.

Form 3X

Form 3X

Image# 10930650185

(Revised 02/2003)FE6AN026

X

SA11.13423435

PAUL DE CLEVA

350 N SAINT PAUL ST STE 1625

DALLAS TX 75201-4259

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13422845

CARY CLEW

3575 HOLMES CIRCLE

HACIENDA HEIGHTS CA 91745-6177

 

0 3             2 4             2 0 1 0

500.00

500.00

CONTRIBUTION

PARAMOUNT PICTURES CORPOR-
ATION BUSINESS EXECUTIVE/ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13399128

MRS. BARBARA A. CLIFFORD

9213 W. H. BURGES DR.

EL PASO TX 79925-5116

 

0 3             1 5             2 0 1 0

210.00

420.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

186 / 1319

11a

13

11b

14

11c

15

12

16 17

1160.00

A.

Form 3X

Form 3X

Image# 10930650186

(Revised 02/2003)FE6AN026

X

SA11.13380208

MR LARRY CLIFTON

6336 E ARABIAN WAY

PARADISE VALLEY AZ 85253-1815

 

0 3             0 9             2 0 1 0

160.00

310.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452708

DR. CHARLES W. CLINE

1200 BROOKS LN # 150

CLAIRTON PA 15025-3749

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS SURGEON

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410239

PATRICK CLINE

2707 YORK CT.

SOUTHLAKE TX 76092-8871

 

0 3             2 1             2 0 1 0

500.00

500.00

CONTRIBUTION

QUALITY SYSTEMS, INC.
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

187 / 1319

11a

13

11b

14

11c

15

12

16 17

530.00

A.

Form 3X

Form 3X

Image# 10930650187

(Revised 02/2003)FE6AN026

X

SA11.13372396

DR. FRANKLIN D. CLONTZ

819 E 1ST ST.
STE. 2

SANFORD FL 32771-1467

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

FRANKLIN D CLONTZ SURGCL.
ASSO PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13371169

MS. MAVIS CLUTE

2466 UNICORNIO ST

CARLSBAD CA 92009-5320

 

0 3             0 2             2 0 1 0

30.00

260.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13427442

MS. MAVIS CLUTE

2466 UNICORNIO ST

CARLSBAD CA 92009-5320

 

0 3             2 4             2 0 1 0

200.00

260.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

188 / 1319

11a

13

11b

14

11c

15

12

16 17

230.00

A.

Form 3X

Form 3X

Image# 10930650188

(Revised 02/2003)FE6AN026

X

SA11.13430923

MS. MAVIS CLUTE

2466 UNICORNIO ST

CARLSBAD CA 92009-5320

 

0 3             2 5             2 0 1 0

30.00

260.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13385397

MR. L M. CLYMER

51 OUTERBRIDGE CIR

HILTON HEAD ISLAND SC 29926-2915

 

0 3             0 9             2 0 1 0

100.00

390.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13423490

MR. L M. CLYMER

51 OUTERBRIDGE CIR

HILTON HEAD ISLAND SC 29926-2915

 

0 3             2 3             2 0 1 0

100.00

390.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

189 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650189

(Revised 02/2003)FE6AN026

X

SA11.13449586

MRS. SHERRI COATS

10 JOAQUIN RD

PORTOLA VALLEY CA 94028-8115

 

0 3             3 0             2 0 1 0

100.00

260.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13424182

MS. ELEANOR COBB

131 S. VISTA STREET

LOS ANGELES CA 90036-2707

 

0 3             2 3             2 0 1 0

200.00

600.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13382069

GILBERT F. COCHRAN

2525 SOLARI DR

RENO NV 89509-5123

 

0 3             0 8             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

190 / 1319

11a

13

11b

14

11c

15

12

16 17

10400.00

A.

Form 3X

Form 3X

Image# 10930650190

(Revised 02/2003)FE6AN026

X

SA11.13455603

MR. JAMES RICHARD COFFEE

5724 HAGEN COURT

DALLAS TX 75252-4971

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13420255

MR. DAVID B. COGDILL

221 SCURRY PASS

GEORGETOWN TX 78633-4929

 

0 3             2 2             2 0 1 0

150.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381114

MR. HOWARD COHEN, IV

10405 SANDRINGHAM COURT

POTOMAC MD 20854-1901

 

0 3             0 4             2 0 1 0

10000.00

10000.00

CONTRIBUTION

HC ASSOCIATES, INC.
ATTORNEY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

191 / 1319

11a

13

11b

14

11c

15

12

16 17

5210.00

A.

Form 3X

Form 3X

Image# 10930650191

(Revised 02/2003)FE6AN026

X

SA11.13404429

MR. KENNETH COHEN

3505 TURTLE CREEK BOULEVARD
NUMBER 3.Q

DALLAS TX 75219-5562

 

0 3             1 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

EXXON MOBIL CORP.
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13426344

MRS. CHARIS COLE

P.O. BOX 491

BRYN ATHYN PA 19009-0491

 

0 3             2 5             2 0 1 0

110.00

210.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13461362

MRS. CHARIS COLE

P.O. BOX 491

BRYN ATHYN PA 19009-0491

 

0 3             3 1             2 0 1 0

100.00

210.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

192 / 1319

11a

13

11b

14

11c

15

12

16 17

1080.00

A.

Form 3X

Form 3X

Image# 10930650192

(Revised 02/2003)FE6AN026

X

SA11.13446667

MRS. MARY A. COLE

13640 PASEO DEL ROBLE CT

LOS ALTOS HILLS CA 94022-2431

 

0 3             3 0             2 0 1 0

280.00

580.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13448673

MRS. MARY A. COLE

13640 PASEO DEL ROBLE CT

LOS ALTOS HILLS CA 94022-2431

 

0 3             3 0             2 0 1 0

300.00

580.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13448718

MR. DOUGLAS R. COLEMAN

140 S BROWN RD

LONG LAKE MN 55356-9134

 

0 3             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

193 / 1319

11a

13

11b

14

11c

15

12

16 17

1560.00

A.

Form 3X

Form 3X

Image# 10930650193

(Revised 02/2003)FE6AN026

X

SA11.13415988

DR. RAYMOND COLL

1365 YORK AVE
APT 20L

NEW YORK NY 10021-4045

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13405144

MS. LORETTA COLLINS

103 RITZMAN LN.

KALISPELL MT 59901-2782

 

0 3             1 8             2 0 1 0

1010.00

1010.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397117

MR. M. THOMAS COLLINS

206 DEERFIELD LN

FRANKLIN TN 37069-6011

 

0 3             1 6             2 0 1 0

250.00

291.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

194 / 1319

11a

13

11b

14

11c

15

12

16 17

2301.00

A.

Form 3X

Form 3X

Image# 10930650194

(Revised 02/2003)FE6AN026

X

SA11.13451387

NORIE COLLINS

6333 CANOGA AVE APT. 279

WOODLAND HILLS CA 91367-2510

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445257

MR. WILLIAM COLTON

6334 WESTCHESTER DRIVE

DALLAS TX 75205-1669

 

0 3             2 9             2 0 1 0

2000.00

2000.00

CONTRIBUTION

EXXON MOBIL
VICE PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13386851

MR. PAUL R. COMON

457 CALLE MAYOR

REDONDO BEACH CA 90277-6417

 

0 3             0 9             2 0 1 0

51.00

217.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

195 / 1319

11a

13

11b

14

11c

15

12

16 17

5225.00

A.

Form 3X

Form 3X

Image# 10930650195

(Revised 02/2003)FE6AN026

X

SA11.13436105

MR. PAUL R. COMON

457 CALLE MAYOR

REDONDO BEACH CA 90277-6417

 

0 3             2 6             2 0 1 0

25.00

217.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435975

MR. CHARLES COMPTON

P.O. BOX 1084

ADDISON TX 75001-1084

 

0 3             2 6             2 0 1 0

200.00

400.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13404770

MS. CLARA CONN

109 ARABELLA BLVD

LAFAYETTE LA 70508-6644

 

0 3             1 8             2 0 1 0

5000.00

5175.00

CONTRIBUTION

HOMEMAEKR
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

196 / 1319

11a

13

11b

14

11c

15

12

16 17

1460.00

A.

Form 3X

Form 3X

Image# 10930650196

(Revised 02/2003)FE6AN026

X

SA11.13440135

MR. JAMES L. CONNAUGHTON

3050 UNIVERSITY TERRACE, NW

WASHINGTON DC 20016-3463

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

CONSTELLATION ENERGY
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13371734

MS. BETTY R. CONNER

283 RODEFER DRIVE APT 3

BLOUNTVILLE TN 37617-3560

 

0 3             0 2             2 0 1 0

210.00

210.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435624

MR. DANIEL CONNEALY

2108 W 114TH ST

LEAWOOD KS 66211-3060

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

WADDELL & REED FINANCIAL
C.F.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

197 / 1319

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 10930650197

(Revised 02/2003)FE6AN026

X

SA11.13384186

MRS. MARY NELL CONNELL

105 HEATHERWOOD CV

JACKSON TN 38305-8846

 

0 3             0 9             2 0 1 0

25.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13396255

MRS. MARY NELL CONNELL

105 HEATHERWOOD CV

JACKSON TN 38305-8846

 

0 3             1 6             2 0 1 0

50.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449363

MRS. MARY NELL CONNELL

105 HEATHERWOOD CV

JACKSON TN 38305-8846

 

0 3             3 0             2 0 1 0

25.00

350.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

198 / 1319

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 10930650198

(Revised 02/2003)FE6AN026

X

SA11.13452152

MRS. MARY NELL CONNELL

105 HEATHERWOOD CV

JACKSON TN 38305-8846

 

0 3             3 1             2 0 1 0

100.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452318

MRS. MARY NELL CONNELL

105 HEATHERWOOD CV

JACKSON TN 38305-8846

 

0 3             3 1             2 0 1 0

100.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13446379

MR. GAYLOD L. CONNOR

9501 GRANDVIEW DR.

DENTON TX 76207-6632

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

199 / 1319

11a

13

11b

14

11c

15

12

16 17

575.00

A.

Form 3X

Form 3X

Image# 10930650199

(Revised 02/2003)FE6AN026

X

SA11.13372634

DR. ELIZABETH CONROY

8625 SHERIDAN DR

WILLIAMSVILLE NY 14221-6239

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

BUFFALO MEDICAL GROUP
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13386153

MRS. KATHERINE E. CONSTABLE

2133 RICHMOND RD

TROY VA 22974-3730

 

0 3             0 9             2 0 1 0

50.00

215.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397165

MRS. KATHERINE E. CONSTABLE

2133 RICHMOND RD

TROY VA 22974-3730

 

0 3             1 6             2 0 1 0

25.00

215.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

200 / 1319

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10930650200

(Revised 02/2003)FE6AN026

X

SA11.13421914

MRS. KATHERINE E. CONSTABLE

2133 RICHMOND RD

TROY VA 22974-3730

 

0 3             2 4             2 0 1 0

50.00

215.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13427723

MR. RICHARD G. CONTI

64 OAK STREET

BROOKVILLE PA 15825-1133

 

0 3             2 4             2 0 1 0

300.00

500.00

CONTRIBUTION

MATSON LUMBER COMPANY
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13389720

DR. WILLIAM CONWAY

855 WAYNE RD
# A1

SAVANNAH TN 38372-1530

 

0 3             1 2             2 0 1 0

300.00

300.00

CONTRIBUTION

DEEP SOUTH DIABETES
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

201 / 1319

11a

13

11b

14

11c

15

12

16 17

10160.00

A.

Form 3X

Form 3X

Image# 10930650201

(Revised 02/2003)FE6AN026

X

SA11.13397256

BEATA COOK

233 SARASOTA CENTER BOULEVARD

SARASOTA FL 34240-9380

 

0 3             1 6             2 0 1 0

5000.00

5000.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407167

MS. DOROTHY L. COOK

522 CLIFTON DR

MELBOURNE FL 32904-7452

 

0 3             1 9             2 0 1 0

160.00

270.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397257

MR. RANDALL COOK

233 SARASOTA CENTER BOULEVARD

SARASOTA FL 34240-9380

 

0 3             1 6             2 0 1 0

5000.00

5000.00

CONTRIBUTION

COOKSPRING COMPANY
C.E.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

202 / 1319

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10930650202

(Revised 02/2003)FE6AN026

X

SA11.13417605

TIM COOK

508 CARNATION AVE.

CORONA DEL MAR CA 92625-2024

 

0 3             2 3             2 0 1 0

500.00

500.00

CONTRIBUTION

HEWITT WOLENSKY LLP
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13439179

MRS. MARGARET COOKE

13379 ROLLINGWOOD LN

MONTPELIER VA 23192-2640

 

0 3             3 0             2 0 1 0

300.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421910

MR. CLEVE R. COOPER

2620 E HIAWATHA DR
APT C

WASILLA AK 99654-2853

 

0 3             2 4             2 0 1 0

250.00

350.00

CONTRIBUTION

STATE OF ALASKA
LAB TECHNICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

203 / 1319

11a

13

11b

14

11c

15

12

16 17

1510.00

A.

Form 3X

Form 3X

Image# 10930650203

(Revised 02/2003)FE6AN026

X

SA11.13369757

MR. EDWIN L. COOPER

7700 SEAWALL BLVD.
APARTMENT 203

GALVESTON TX 77551-3401

 

0 3             0 2             2 0 1 0

200.00

400.00

CONTRIBUTION

COBRA CONSULTING, INC.
BUSINESS MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390201

MR. J. DANNY COOPER

6512 LUXEMBOURG CIRCLE

MONTGOMERY AL 36117-3444

 

0 3             1 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

ALABAMA ASSN. OF REALTORS
EXECUTIVE VP

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410616

MR. KEYTO A. COOPER

268 LYNVIEW DR.

LYNCHBURG VA 24502-4691

 

0 3             2 2             2 0 1 0

310.00

560.00

CONTRIBUTION

K & J ENTERPRISES INC
SMALL BUSINESS OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

204 / 1319

11a

13

11b

14

11c

15

12

16 17

880.00

A.

Form 3X

Form 3X

Image# 10930650204

(Revised 02/2003)FE6AN026

X

SA11.13452231

MR. KEYTO A. COOPER

268 LYNVIEW DR.

LYNCHBURG VA 24502-4691

 

0 3             3 1             2 0 1 0

250.00

560.00

CONTRIBUTION

K & J ENTERPRISES INC
SMALL BUSINESS OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13400742

MR. LARRY V. COOPER

P.O. BOX 16573

LAKE CHARLES LA 70616-6573

 

0 3             1 5             2 0 1 0

210.00

210.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13396418

LAWRENCE M. COOPER

339 FEATHERFOOT PARKWAY LOOP

PARSONS TN 38363-3493

 

0 3             1 6             2 0 1 0

420.00

670.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

205 / 1319

11a

13

11b

14

11c

15

12

16 17

350.00

A.

Form 3X

Form 3X

Image# 10930650205

(Revised 02/2003)FE6AN026

X

SA11.13370954

MRS. VERA T. COOPER

3620 S COFFMAN AVE

CASPER WY 82604-4940

 

0 3             0 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13383813

MR. RICHARD A. CORADESCHI

32 MITCHELL RD

HACKETTSTOWN NJ 07840-2541

 

0 3             1 0             2 0 1 0

50.00

205.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13438188

MR. RICHARD A. CORADESCHI

32 MITCHELL RD

HACKETTSTOWN NJ 07840-2541

 

0 3             2 9             2 0 1 0

50.00

205.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

206 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650206

(Revised 02/2003)FE6AN026

X

SA11.13393055

MS. LYNDA CORCORRAN

16785 SE 58TH PL

BELLEVUE WA 98006-5559

 

0 3             1 5             2 0 1 0

50.00

530.00

CONTRIBUTION

SELF-EMPLOYED
INTERIOR DESIGNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13472077

MS. LYNDA CORCORRAN

16785 SE 58TH PL

BELLEVUE WA 98006-5559

 

0 3             2 6             2 0 1 0

50.00

530.00

CONTRIBUTION

SELF-EMPLOYED
INTERIOR DESIGNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13401768

MR. HENRY G. COREY

80 HEREFORD RD

BRONXVILLE NY 10708-5417

 

0 3             1 7             2 0 1 0

500.00

1900.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

207 / 1319

11a

13

11b

14

11c

15

12

16 17

17500.00

A.

Form 3X

Form 3X

Image# 10930650207

(Revised 02/2003)FE6AN026

X

SA11.13450912

MR. JAMES M. CORNELIUS

7012 HUNT CLUB DRIVE

INDIANAPOLIS IN 46204

 

0 3             3 0             2 0 1 0

5000.00

5000.00

CONTRIBUTION

GULDANT CORPORATION
CHAIRMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13460001

MR. DAN CORRIGAN

PO BOX 690068

VERO BEACH FL 32969-0068

 

0 3             3 1             2 0 1 0

2500.00

2500.00

CONTRIBUTION

LAMBERT COMMERCIAL REAL
ESTATE REALTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435248

MR. F. W. CORRIGAN

P.O. BOX 5050

CAREFREE AZ 85377-5050

 

0 3             2 5             2 0 1 0

10000.00

10000.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

208 / 1319

11a

13

11b

14

11c

15

12

16 17

950.00

A.

Form 3X

Form 3X

Image# 10930650208

(Revised 02/2003)FE6AN026

X

SA11.13411824

MR. CALVIN P. CORSI

6808 DORA BLVD

CLEVELAND OH 44131-4945

 

0 3             2 2             2 0 1 0

200.00

310.00

CONTRIBUTION

PALADIN PROTECTIVE SYSTEMS
INC. PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415285

RICHARD CORTEZ

1299 INVERNESS DRIVE

PASADENA CA 91103-1116

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
CONTRACTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372705

DR. PETER COSPITO

624 MCCLELLAN ST
# 201

SCHENECTADY NY 12304-1020

 

0 3             0 4             2 0 1 0

250.00

750.00

CONTRIBUTION

CARDIOLOGY ASSOCIATES OF
SCHENECTADY PARTNER/PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

209 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650209

(Revised 02/2003)FE6AN026

X

SA11.13377024

DR. PETER COSPITO

624 MCCLELLAN ST
# 201

SCHENECTADY NY 12304-1020

 

0 3             0 8             2 0 1 0

250.00

750.00

CONTRIBUTION

CARDIOLOGY ASSOCIATES OF
SCHENECTADY PARTNER/PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372385

DR. ANASTASIOS P. COSTARIDES

2655 OAK PARK TRAIL

DECATUR GA 30033-2217

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

EMERY HEALTH CARE
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13398828

MR. JAMES ELMER COTTER

401 RIO CONCHO DR APT 23

SAN ANGELO TX 76903-5506

 

0 3             1 5             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

210 / 1319

11a

13

11b

14

11c

15

12

16 17

710.00

A.

Form 3X

Form 3X

Image# 10930650210

(Revised 02/2003)FE6AN026

X

SA11.13440768

MR. JAMES ELMER COTTER

401 RIO CONCHO DR APT 23

SAN ANGELO TX 76903-5506

 

0 3             2 9             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390371

MS. ALMERIA T. COTTINGHAM

5134 LONGMONT DR

HOUSTON TX 77056-2418

 

0 3             1 1             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13416239

MR. MELVIN E. COWART

5123 TIDEWATER CT

PASADENA TX 77505-2834

 

0 3             2 3             2 0 1 0

310.00

720.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

211 / 1319

11a

13

11b

14

11c

15

12

16 17

310.00

A.

Form 3X

Form 3X

Image# 10930650211

(Revised 02/2003)FE6AN026

X

SA11.13398921

MR. ROBERT C. COWEN

2756 INDIAN SPRINGS RD.

MARIANNA FL 32446-6889

 

0 3             1 5             2 0 1 0

100.00

820.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13429132

MR. ROBERT C. COWEN

2756 INDIAN SPRINGS RD.

MARIANNA FL 32446-6889

 

0 3             2 6             2 0 1 0

110.00

820.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440661

MR. ROBERT C. COWEN

2756 INDIAN SPRINGS RD.

MARIANNA FL 32446-6889

 

0 3             2 9             2 0 1 0

100.00

820.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

212 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650212

(Revised 02/2003)FE6AN026

X

SA11.13449321

MR. ROBERT C. COWEN

2756 INDIAN SPRINGS RD.

MARIANNA FL 32446-6889

 

0 3             3 0             2 0 1 0

100.00

820.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13384134

KIT COWPERTHWAITE

984 W. RIDGE ROAD

LITTLETON CO 80120-3751

 

0 3             1 0             2 0 1 0

500.00

500.00

CONTRIBUTION

DISTINCTIVE PROPERTIES LT-
D. REAL ESTATE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13393699

MR. HENRY B. COXE

1638 E. BUTLER

AMBLER PA 19002-2825

 

0 3             1 5             2 0 1 0

100.00

210.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

213 / 1319

11a

13

11b

14

11c

15

12

16 17

500.00

A.

Form 3X

Form 3X

Image# 10930650213

(Revised 02/2003)FE6AN026

X

SA11.13439565

DR. KENNETH H. CRAGER

38 TIDY ISLAND BLVD

BRADENTON FL 34210-3302

 

0 3             3 0             2 0 1 0

75.00

250.00

CONTRIBUTION

PENICAL MEDICAL GROUP
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445602

DR. KENNETH H. CRAGER

38 TIDY ISLAND BLVD

BRADENTON FL 34210-3302

 

0 3             3 1             2 0 1 0

175.00

250.00

CONTRIBUTION

PENICAL MEDICAL GROUP
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411814

GERALD CRAIG

11919 FARNBOROUGH RD.

HUNTERSVILLE NC 28078-3769

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

CAROLINA PLANNING CONSULT-
ANTS MANAGING PARTNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

214 / 1319

11a

13

11b

14

11c

15

12

16 17

3200.00

A.

Form 3X

Form 3X

Image# 10930650214

(Revised 02/2003)FE6AN026

X

SA11.13400065

MR. ROGER P. CRAIG

1802 AMALFI ST

LA JOLLA CA 92037-3803

 

0 3             1 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
INVESTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430407

MR. HAROLD R. CRAMER

3225 GALLOWS ROAD

FAIRFAX VA 22037-0001

 

0 3             2 4             2 0 1 0

2000.00

2000.00

CONTRIBUTION

EXXON MOBIL
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13377240

DR. LESTER CRANCER

390 MAPLE SUMMIT RD

JERSEYVILLE IL 62052-2000

 

0 3             0 8             2 0 1 0

200.00

500.00

CONTRIBUTION

ILLINI MEDICAL ASSOC
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

215 / 1319

11a

13

11b

14

11c

15

12

16 17

960.00

A.

Form 3X

Form 3X

Image# 10930650215

(Revised 02/2003)FE6AN026

X

SA11.13422407

WILLIAM CRAWFORD

3313 EDEN PARK DRIVE

CARMEL IN 46033-3038

 

0 3             2 4             2 0 1 0

250.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13414814

MRS. LISA M. CROFT

12744 E SORREL LN

SCOTTSDALE AZ 85259-6154

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13382473

MS. DACIA CROOT

1173 MORNING GLORY CIR

TUPELO MS 38801-8143

 

0 3             0 8             2 0 1 0

210.00

390.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

216 / 1319

11a

13

11b

14

11c

15

12

16 17

960.00

A.

Form 3X

Form 3X

Image# 10930650216

(Revised 02/2003)FE6AN026

X

SA11.13417140

MR. EDWARD CRUMM

5448 NE NORTHGATE CIR

LEES SUMMIT MO 64064-1233

 

0 3             2 3             2 0 1 0

210.00

210.00

CONTRIBUTION

BKD, LLP
CERTIFIED PUBLIC ACCOUNTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13401741

DR. BRET C. CRUMPTON

2616 WARM SPRINGS RD
# B

COLUMBUS GA 31904-5688

 

0 3             1 7             2 0 1 0

500.00

500.00

CONTRIBUTION

WEST GEORGIA EYE CARE CEN-
TER PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372643

MR. CHARLES E. CRUTCHFIELD

10400 REGENT ST

OKLAHOMA CITY OK 73162-6930

 

0 3             0 4             2 0 1 0

250.00

250.00

CONTRIBUTION

SUMMIT CLAIM
INSURANCE ADJUSTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

217 / 1319

11a

13

11b

14

11c

15

12

16 17

1700.00

A.

Form 3X

Form 3X

Image# 10930650217

(Revised 02/2003)FE6AN026

X

SA11.13430546

MISS MARION L. CUBBERLEY

4302 MONROE VLG

MONROE TOWNSHIP NJ 08831-1938

 

0 3             2 5             2 0 1 0

200.00

400.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415036

WILLIAM CUDD

3504 FALCON CT

DENTON TX 76210-5574

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421708

MR. JOSE CUEVAS, JR.

PO BOX 50607

MIDLAND TX 79710-0607

 

0 3             2 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

JUMBURRITO INC.
OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

218 / 1319

11a

13

11b

14

11c

15

12

16 17

31150.00

A.

Form 3X

Form 3X

Image# 10930650218

(Revised 02/2003)FE6AN026

X

SA11.13390203

MR. THOMAS A. CULLEN

4993 SOUTH ELIZABETH CIRCLE

ENGLEWOOD CO 80113-7160

 

0 3             1 1             2 0 1 0

30400.00

30400.00

CONTRIBUTION

DISH NETWORK
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377124

DR. F CUNNINGHAM

5323 HARRY HINES BLVD

DALLAS TX 75390-7201

 

0 3             0 8             2 0 1 0

500.00

500.00

CONTRIBUTION

UNIVERSITY OF TEXAS SOUTH-
WESTERN MEDIC PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384719

MS. NINA CUNNINGHAM, PH.D.

P.O. BOX 1008

WARRENVILLE IL 60555-7008

 

0 3             0 9             2 0 1 0

250.00

250.00

CONTRIBUTION

QUIDLIBET RESEARCH INC
CONSULTANT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

219 / 1319

11a

13

11b

14

11c

15

12

16 17

2500.00

A.

Form 3X

Form 3X

Image# 10930650219

(Revised 02/2003)FE6AN026

X

SA11.13397194

MR. WILLIAM BRYAN CUNNINGHAM

330 MARYLAND AVENUE, NE
SUITE B

WASHINGTON DC 20002-5712

 

0 3             1 2             2 0 1 0

1250.00

1250.00

CONTRIBUTION

PLARIS CONSULTING, LLC
CO-FOUNDER AND PRINCIPAL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13376980

MR. TIMOTHY J. CURT

1218 SMITH RIDGE RD.

NEW CANAAN CT 06840-2334

 

0 3             0 6             2 0 1 0

1000.00

1000.00

CONTRIBUTION

WARBERG PINCUS
ACCOUNTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13413732

MR. GEORGE C. CUSICK

436 FOSTER RD

LEEDS AL 35094-3147

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

MINEARL PRODUCTS & TECHNO-
LOGY EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

220 / 1319

11a

13

11b

14

11c

15

12

16 17

485.00

A.

Form 3X

Form 3X

Image# 10930650220

(Revised 02/2003)FE6AN026

X

SA11.13401649

DR. RONALD CUTBURTH

210 SUNNYSIDE RD.

GREENEVILLE TN 37743-7838

 

0 3             1 6             2 0 1 0

35.00

237.00

CONTRIBUTION

SELF-EMPLOYED
PROFESSOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13386043

MRS. ROBERTA E. D'ERRICO

42 CAMBRIDGE RD

WOBURN MA 01801-3838

 

0 3             0 9             2 0 1 0

200.00

500.00

CONTRIBUTION

SELF-EMPLOYED
RENTAL PROPERTY MANAGER & OWNE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13376017

MR. WILLIAM F. DAGLEY

353 LOCUST AVE

SAN RAFAEL CA 94901-2242

 

0 3             0 4             2 0 1 0

250.00

250.00

CONTRIBUTION

US TRUST
INVESTMENT MANAGEMENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

221 / 1319

11a

13

11b

14

11c

15

12

16 17

665.00

A.

Form 3X

Form 3X

Image# 10930650221

(Revised 02/2003)FE6AN026

X

SA11.13432959

MS. MARILYN B. DAHL

96 LAKE ST.

OSHKOSH WI 54901-5441

 

0 3             2 9             2 0 1 0

115.00

255.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435632

DOYLE CONRAD DALE

P.O. BOX 297

POOLVILLE TX 76487-0297

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13401823

DR. GILBERT DALE

7014 N WHITNEY AVE

FRESNO CA 93720-0155

 

0 3             1 7             2 0 1 0

300.00

300.00

CONTRIBUTION

UROLOGY ASSOCIATES OF CEN-
TRAL CALIFORN INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

222 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650222

(Revised 02/2003)FE6AN026

X

SA11.13411712

MICHAEL DALEY

P.O. BOX 4313

MCALLEN TX 78502-4313

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

LAW OFFICE OF MICHAEL J.
DALEY ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415501

SARA DALLMAN

11039 ROXBOROUGH DR

LITTLETON CO 80125-9220

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

COLORADO CHRISTIAN UNIV
DEAN OF ED AND PROFESSOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13414722

MARTHA DALQUIST

14181 STONEGATE LANE

MINNETONKA MN 55345-3840

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

NORTHLAND ALUMINUM PRODUC-
TS SALES MANAGER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

223 / 1319

11a

13

11b

14

11c

15

12

16 17

185.00

A.

Form 3X

Form 3X

Image# 10930650223

(Revised 02/2003)FE6AN026

X

SA11.13380801

MR. CHARLES M. DALRYMPLE

2445 HEMLOCK ROAD

EDEN NY 14057-9663

 

0 3             0 9             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13385229

MRS. MARCIA V. DALSKY

E5851 SUNRISE RD

WAUSAU WI 54403-8935

 

0 3             0 9             2 0 1 0

15.00

310.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13427241

MRS. MARCIA V. DALSKY

E5851 SUNRISE RD

WAUSAU WI 54403-8935

 

0 3             2 4             2 0 1 0

20.00

310.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

224 / 1319

11a

13

11b

14

11c

15

12

16 17

225.00

A.

Form 3X

Form 3X

Image# 10930650224

(Revised 02/2003)FE6AN026

X

SA11.13431591

MRS. MARCIA V. DALSKY

E5851 SUNRISE RD

WAUSAU WI 54403-8935

 

0 3             2 5             2 0 1 0

40.00

310.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440043

MRS. MARCIA V. DALSKY

E5851 SUNRISE RD

WAUSAU WI 54403-8935

 

0 3             3 0             2 0 1 0

160.00

310.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13450140

MRS. MARCIA V. DALSKY

E5851 SUNRISE RD

WAUSAU WI 54403-8935

 

0 3             3 1             2 0 1 0

25.00

310.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

225 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650225

(Revised 02/2003)FE6AN026

X

SA11.13393995

MR. JAMES DALTON

3064 RIDGEWOOD RD. NW

ATLANTA GA 30327-1937

 

0 3             1 2             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13412665

MR. LAWRENCE R. DALTON

128 WHITSON ST.

FLUSHING NY 11375-6855

 

0 3             1 9             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13404664

DR. PATRICK DALY

651 ARCADE ST

SAINT PAUL MN 55106-4518

 

0 3             1 8             2 0 1 0

500.00

500.00

CONTRIBUTION

ARCADE MED CLINIC
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

226 / 1319

11a

13

11b

14

11c

15

12

16 17

10600.00

A.

Form 3X

Form 3X

Image# 10930650226

(Revised 02/2003)FE6AN026

X

SA11.13421685

MR. JACK DANGERMOND

380 NEW YORK STREET

REDLANDS CA 92373-8118

 

0 3             1 9             2 0 1 0

10000.00

10000.00

CONTRIBUTION

BSRI
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13411722

MS. JULIE J. DANIELS

2191 KYLE ROAD

BARTLESVILLE OK 74006-6336

 

0 3             2 2             2 0 1 0

500.00

1500.00

CONTRIBUTION

VOLUNTEER
VOLUNTEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13434803

MS. KAREN ANN DANIEL

797 STOCKBRIDGE DRIVE

CAROL STREAM IL 60188-9225

 

0 3             2 3             2 0 1 0

100.00

350.00

CONTRIBUTION

RAINBOW ACADEMY
SMALL BUSINESS OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

227 / 1319

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 10930650227

(Revised 02/2003)FE6AN026

X

SA11.13435105

MS. KAREN ANN DANIEL

797 STOCKBRIDGE DRIVE

CAROL STREAM IL 60188-9225

 

0 3             2 6             2 0 1 0

200.00

350.00

CONTRIBUTION

RAINBOW ACADEMY
SMALL BUSINESS OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452742

MR. SCOTT L. DANIELSON

340 PEPPER AVE

BURLINGAME CA 94010-6434

 

0 3             3 1             2 0 1 0

150.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13460642

MR. SCOTT L. DANIELSON

340 PEPPER AVE

BURLINGAME CA 94010-6434

 

0 3             3 1             2 0 1 0

100.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

228 / 1319

11a

13

11b

14

11c

15

12

16 17

320.00

A.

Form 3X

Form 3X

Image# 10930650228

(Revised 02/2003)FE6AN026

X

SA11.13373065

MR. CARL DANN, III

3206 GREENS AVE.

ORLANDO FL 32804-3717

 

0 3             0 3             2 0 1 0

100.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407383

MR. CARL DANN, III

3206 GREENS AVE.

ORLANDO FL 32804-3717

 

0 3             1 9             2 0 1 0

110.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13444648

MS. LINDA W. DARDEN

7612 PENDLETON ST

DALLAS TX 75252-6816

 

0 3             3 1             2 0 1 0

110.00

220.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

229 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650229

(Revised 02/2003)FE6AN026

X

SA11.13397640

DR. KEVIN F. DARR

19343 SUNSHINE AVE

COVINGTON LA 70433-8834

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13434928

MR. JOSEPH C. DARUTY

1427 ELIZABETH CREST

REDLANDS CA 92373-7021

 

0 3             2 3             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411922

JEANNE DASSEL

1267 STARDUST CIRCLE

CASTLE ROCK CO 80104-7701

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

230 / 1319

11a

13

11b

14

11c

15

12

16 17

1750.00

A.

Form 3X

Form 3X

Image# 10930650230

(Revised 02/2003)FE6AN026

X

SA11.13404836

DR. IVAN DAVID

1912 TRADD CT

WILMINGTON NC 28401-6637

 

0 3             1 8             2 0 1 0

500.00

500.00

CONTRIBUTION

COSTAL DURUATIC SURGEY AS-
SOC PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13414469

PETER DAVIDSON

7721 LEE AVE

ALEXANDRIA VA 22308-1004

 

0 3             2 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

VERIZON
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13420346

MR. RANDY E. DAVIDSON

2600 LONGHORN BLVD

AUSTIN TX 78758-7516

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

DAHILL INDUSTRIES INC.
C.P.A.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

231 / 1319

11a

13

11b

14

11c

15

12

16 17

1350.00

A.

Form 3X

Form 3X

Image# 10930650231

(Revised 02/2003)FE6AN026

X

SA11.13405732

MR. ROBERT W. DAVIES

13801 YORK ROAD
APT L13

COCKEYSVILLE MD 21030-1853

 

0 3             1 7             2 0 1 0

200.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13414561

JAMES DAVIS

4727 WILSHIRE BLVD #300

LOS ANGELES CA 90010-3873

 

0 3             2 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

PMIC
PUBLISHER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440495

MR. JOHN C. DAVIS

3447 BYRON LN

LONGBOAT KEY FL 34228-4143

 

0 3             2 9             2 0 1 0

150.00

290.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

232 / 1319

11a

13

11b

14

11c

15

12

16 17

10750.00

A.

Form 3X

Form 3X

Image# 10930650232

(Revised 02/2003)FE6AN026

X

SA11.13374760

MRS. JOHNNYE M. DAVIS

2541 PALO VERDE DRIVE

ODESSA TX 79762-5136

 

0 3             0 3             2 0 1 0

10000.00

10000.00

CONTRIBUTION

PHEASANT RUBBER COMPANY
VICE PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377241

DR. MARK P. DAVIS

5501 BACKLICK RD
# 105

SPRINGFIELD VA 22151-3940

 

0 3             0 8             2 0 1 0

250.00

400.00

CONTRIBUTION

VIRGINIA MEDICAL ACCUTE
CARE INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13426691

MR. MONTY L. DAVIS

19827 CYPRESS CHURCH RD

CYPRESS TX 77433-1479

 

0 3             2 5             2 0 1 0

500.00

500.00

CONTRIBUTION

CORE LABORATORIES L.P.
EXEC.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

233 / 1319

11a

13

11b

14

11c

15

12

16 17

3750.00

A.

Form 3X

Form 3X

Image# 10930650233

(Revised 02/2003)FE6AN026

X

SA11.13404428

MR. RICHARD DAVIS

1905 MALLINSON WAY

ALEXANDRIA VA 22308-2760

 

0 3             1 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13461703

MR. RICHARD E. DAVIS

15 LAKEWOOD ST

SWEETWATER TX 79556-1709

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
MUSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381115

MR. SMITH W. DAVIS

1333 NEW HAMPSHIRE AVENUE NW
SUITE 400

WASHINGTON DC 20036-1532

 

0 3             0 4             2 0 1 0

2500.00

2500.00

CONTRIBUTION

AKIN GUMP STRAUSS
ATTORNEY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

234 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650234

(Revised 02/2003)FE6AN026

X

SA11.13442359

SALOMON DAYAN

2837 SHERIDAN PL

EVANSTON IL 60201-1725

 

0 3             2 9             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13378017

MR. PAUL DE CLEVA

350 ST PAUL ST STE 1825

DALLAS TX 75201-4240

 

0 3             0 5             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
INVESTMENTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419369

MR. PAUL DE CLEVA

400 NORTH SAINT PAUL STREET

DALLAS TX 75201-3114

 

0 3             2 2             2 0 1 0

100.00

450.00

CONTRIBUTION

SELF-EMPLOYED
INVESTMENTS/CONSULTING



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

235 / 1319

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 10930650235

(Revised 02/2003)FE6AN026

X

SA11.13427447

MR. PAUL DE CLEVA

400 NORTH SAINT PAUL STREET

DALLAS TX 75201-3114

 

0 3             2 4             2 0 1 0

100.00

450.00

CONTRIBUTION

SELF-EMPLOYED
INVESTMENTS/CONSULTING

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13443400

GERALD DE NOTTO

1203 W. ROBIN LANE

MOUNT PROSPECT IL 60056-4021

 

0 3             3 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INDECK ENERGY
BUSINESSMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419630

AUDREY T. DEACON

3974 NW LOMA ST

POULSBO WA 98370-9722

 

0 3             2 2             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

236 / 1319

11a

13

11b

14

11c

15

12

16 17

825.00

A.

Form 3X

Form 3X

Image# 10930650236

(Revised 02/2003)FE6AN026

X

SA11.13377610

DR. WILLIAM DEATON

7 GREEN LN

AUSTIN TX 78703-2515

 

0 3             0 8             2 0 1 0

75.00

575.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13432673

DR. WILLIAM DEATON

7 GREEN LN

AUSTIN TX 78703-2515

 

0 3             2 5             2 0 1 0

500.00

575.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13412072

MR. BRUCE W. DECKER

1707 NORTHGATE PL

ARTESIA NM 88210-2904

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

S-N-G DISTRIBUTING, INC
BUSINESS OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

237 / 1319

11a

13

11b

14

11c

15

12

16 17

355.00

A.

Form 3X

Form 3X

Image# 10930650237

(Revised 02/2003)FE6AN026

X

SA11.13379452

MR. DAVID T. DECKER

118 SPRUCE ST

PORT READING NJ 07064-1012

 

0 3             0 5             2 0 1 0

205.00

205.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13378258

MR. PAUL DECLEVA

350 N SAINT PAUL ST. STE. 1625 # 1

DALLAS TX 75201-4259

 

0 3             0 5             2 0 1 0

100.00

250.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13453461

MR. PAUL DECLEVA

350 N SAINT PAUL ST. STE. 1625 # 1

DALLAS TX 75201-4259

 

0 3             3 1             2 0 1 0

50.00

250.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

238 / 1319

11a

13

11b

14

11c

15

12

16 17

31010.00

A.

Form 3X

Form 3X

Image# 10930650238

(Revised 02/2003)FE6AN026

X

SA11.13456945

MR. PAUL DECLEVA

350 N SAINT PAUL ST. STE. 1625 # 1

DALLAS TX 75201-4259

 

0 3             3 1             2 0 1 0

100.00

250.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13378245

MR. RONALD J. DEFELICE

56 BOULDER VW

IRVINE CA 92603-0410

 

0 3             0 5             2 0 1 0

510.00

510.00

CONTRIBUTION

JACKSON, DEMARCO ET AL
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13390231

MR. BRUNO DEGOL, JR.

3229 PLEASANT VALLEY BLVD

ALTOONA PA 16602-4435

 

0 3             1 0             2 0 1 0

30400.00

30400.00

CONTRIBUTION

DEGOL ORGANIZATION
OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

239 / 1319

11a

13

11b

14

11c

15

12

16 17

480.00

A.

Form 3X

Form 3X

Image# 10930650239

(Revised 02/2003)FE6AN026

X

SA11.13385520

MR. LAWRENCE DEIS, JR.

P.O. BOX 175

FRANKFORT NY 13340-0175

 

0 3             0 9             2 0 1 0

40.00

213.00

CONTRIBUTION

REMINGTON ARMS ILION NY
FURNACE OPERATOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440780

MR. LAWRENCE DEIS, JR.

P.O. BOX 175

FRANKFORT NY 13340-0175

 

0 3             2 9             2 0 1 0

40.00

213.00

CONTRIBUTION

REMINGTON ARMS ILION NY
FURNACE OPERATOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440107

MR. NICHOLAS J. DEIULIIS

761 LINDSAY ROAD

CARNEGIE PA 15106-3819

 

0 3             2 6             2 0 1 0

400.00

400.00

CONTRIBUTION

CONSOL ENERGY
EXECUTIVE VP AND COO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

240 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650240

(Revised 02/2003)FE6AN026

X

SA11.13402451

MR. BRUCE E. DEL MAR

2471 RIVIERA DRIVE

LAGUNA BEACH CA 92651-1013

 

0 3             1 6             2 0 1 0

350.00

900.00

CONTRIBUTION

DEL MAR AVIONICS
ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13420261

CAPT. VICTOR C. DELANO

865 9TH AVENUE S.

NAPLES FL 34102-8225

 

0 3             2 2             2 0 1 0

200.00

600.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410776

DR. LILIA DELEON

1158 W TAYLOR ST

CHICAGO IL 60607-4213

 

0 3             2 2             2 0 1 0

300.00

300.00

CONTRIBUTION

ACCESS COMMUITY HEALTH NE-
TWORK PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

241 / 1319

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 10930650241

(Revised 02/2003)FE6AN026

X

SA11.13388315

DR. LEWIS DELFIN

308 W HIGHLAND BLVD

INVERNESS FL 34452-4716

 

0 3             1 1             2 0 1 0

250.00

500.00

CONTRIBUTION

CITRUS CARDIOLOGY
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445626

ALEX DELPIZZO

819 7TH ST. NW
SUITE 501

WASHINGTON DC 20001-3865

 

0 3             3 1             2 0 1 0

100.00

300.00

CONTRIBUTION

WINNING STRATEGIES WASHIN-
GTON LOBBYIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13431614

MRS. JOAN D. DELVECCHIO

25 BRINSMAYD AVE

STRATFORD CT 06614-1362

 

0 3             2 5             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

242 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650242

(Revised 02/2003)FE6AN026

X

SA11.13449205

MRS. JOAN D. DELVECCHIO

25 BRINSMAYD AVE

STRATFORD CT 06614-1362

 

0 3             3 0             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13401680

DR. MARC DEMASON

520 SOUTHWOOD DR

EDEN NC 27288-5223

 

0 3             1 7             2 0 1 0

500.00

500.00

CONTRIBUTION

PREDNER SURGICAL ASSOCIAT-
ES PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13378590

JOHN A. DEMILIA

166 DICKINSON LN.

MAHWAH NJ 07430-3308

 

0 3             0 5             2 0 1 0

100.00

390.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

243 / 1319

11a

13

11b

14

11c

15

12

16 17

200.00

A.

Form 3X

Form 3X

Image# 10930650243

(Revised 02/2003)FE6AN026

X

SA11.13398794

JOHN A. DEMILIA

166 DICKINSON LN.

MAHWAH NJ 07430-3308

 

0 3             1 5             2 0 1 0

100.00

390.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13412721

JOHN A. DEMILIA

166 DICKINSON LN.

MAHWAH NJ 07430-3308

 

0 3             1 9             2 0 1 0

50.00

390.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445509

MRS. PEGGY A. DEMITRACK

17804 LAKE ROAD

LAKEWOOD OH 44107-1017

 

0 3             3 1             2 0 1 0

50.00

260.00

CONTRIBUTION

CLEVELAND INSTITUTE OF MU-
SIC PIANO TEACHER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

244 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650244

(Revised 02/2003)FE6AN026

X

SA11.13374251

DR. ANTHONY DENICCO

20 E PHILADELPHIA AVE

BOYERTOWN PA 19512-1125

 

0 3             0 5             2 0 1 0

150.00

450.00

CONTRIBUTION

FOXTOWN ORAL MAXILLO FACI-
AL SURGERY PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377174

DR. ANTHONY DENICCO

20 E PHILADELPHIA AVE

BOYERTOWN PA 19512-1125

 

0 3             0 8             2 0 1 0

150.00

450.00

CONTRIBUTION

FOXTOWN ORAL MAXILLO FACI-
AL SURGERY PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13463358

MR. JAMES DENIKE

12411 OVERCUP DR

HOUSTON TX 77024-4914

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

245 / 1319

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10930650245

(Revised 02/2003)FE6AN026

X

SA11.13421783

KELLY DERRINGER

3513 TEAL CT.

JEFFERSONVILLE IN 47130-8027

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

CERIDIAN
IT ARCHITECT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13446156

ROBERTA DERRICO

42 CAMBRIDGE RD.

WOBURN MA 01801-3838

 

0 3             3 0             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13415913

DR. LAWRENCE W. DESANTO

8122 E CLINTON ST

SCOTTSDALE AZ 85260-6566

 

0 3             2 3             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

246 / 1319

11a

13

11b

14

11c

15

12

16 17

950.00

A.

Form 3X

Form 3X

Image# 10930650246

(Revised 02/2003)FE6AN026

X

SA11.13377252

MR EDWARD DESZYCK

PO BOX 31

BETHANIA NC 27010-0031

 

0 3             0 8             2 0 1 0

500.00

1250.00

CONTRIBUTION

SELF-EMPLOYED
INSURANCE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13431159

MR. FRED J. DETTWYLER

12113 HOBART RD NE

SILVERTON OR 97381-9613

 

0 3             2 5             2 0 1 0

200.00

400.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13460597

BRUCE DETWEILER

1448 VANCOUVER AVE

BURLINGAME CA 94010-5536

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PROPERTY MANAGER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

247 / 1319

11a

13

11b

14

11c

15

12

16 17

22800.00

A.

Form 3X

Form 3X

Image# 10930650247

(Revised 02/2003)FE6AN026

X

SA11.13384110

MR. DONALD L. DETWILER

233 STONEHEDGE ROAD

HOLLIDAYSBURG PA 16648-3119

 

0 3             0 9             2 0 1 0

7600.00

7600.00

CONTRIBUTION

NEW ENTERPRISE STONE & LI-
ME COMPANY PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13384105

MRS. PATRICIA B. DETWILER

186 ARANDALE STREET

BEDFORD PA 15522-9731

 

0 3             0 9             2 0 1 0

7600.00

7600.00

CONTRIBUTION

ADVANCED MICRO SOLUTIONS
ASSOCIATE VICE PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384106

MR. PAUL I. DETWILER, III

5029 PENNKNOLL HEIGHTS

EVERETT PA 15537-6958

 

0 3             0 9             2 0 1 0

7600.00

7600.00

CONTRIBUTION

NEW ENTERPRISE STONE & LI-
ME CO., INC. OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

248 / 1319

11a

13

11b

14

11c

15

12

16 17

1070.00

A.

Form 3X

Form 3X

Image# 10930650248

(Revised 02/2003)FE6AN026

X

SA11.13394040

MR. CARL J. DEUTSCH

12328 FEDERAL DR

SAINT LOUIS MO 63131-3834

 

0 3             1 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13421861

PHILLIP DEWBERRY

11886 PLUMPOINT DR

HOUSTON TX 77099-5074

 

0 3             2 3             2 0 1 0

500.00

500.00

CONTRIBUTION

BP
ACCOUNTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381706

HAROLD DIAMOND

96 TRUMAN DR

CRESSKILL NJ 07626-1762

 

0 3             0 8             2 0 1 0

320.00

320.00

CONTRIBUTION

DIAMOND CHEMICAL CO
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

249 / 1319

11a

13

11b

14

11c

15

12

16 17

360.00

A.

Form 3X

Form 3X

Image# 10930650249

(Revised 02/2003)FE6AN026

X

SA11.13407773

GREGORY DIAZ

2311 CONNECTICUT AVE. NW

WASHINGTON DC 20008-1708

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
WRITER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435756

MR. LLOYD DIBB

3309 ROUTE 66

NEW BETHLEHEM PA 16242-4743

 

0 3             2 6             2 0 1 0

50.00

203.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435757

MR. LLOYD DIBB

3309 ROUTE 66

NEW BETHLEHEM PA 16242-4743

 

0 3             2 6             2 0 1 0

60.00

203.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

250 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650250

(Revised 02/2003)FE6AN026

X

SA11.13454660

MR. LLOYD DIBB

3309 ROUTE 66

NEW BETHLEHEM PA 16242-4743

 

0 3             3 1             2 0 1 0

50.00

203.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13441617

DAVID E. DICKINSON

5111 LOS ALTOS DR

YORBA LINDA CA 92886-4106

 

0 3             2 9             2 0 1 0

500.00

500.00

CONTRIBUTION

PRIME TRANSPORTATION
GENERAL MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13458891

DR. NORMAN F. DIEDERICH

5884 DOROTHY DRIVE

NORTH OLMSTED OH 44070-4271

 

0 3             3 1             2 0 1 0

250.00

350.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

251 / 1319

11a

13

11b

14

11c

15

12

16 17

1400.00

A.

Form 3X

Form 3X

Image# 10930650251

(Revised 02/2003)FE6AN026

X

SA11.13427745

WILLIAM DIERKER

2437 LANE ROAD

COLUMBUS OH 43220-2831

 

0 3             2 4             2 0 1 0

150.00

2150.00

CONTRIBUTION

DIAMOND HILL
FINANCE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13431799

MRS. DOLORES A. DIESEN

13662 ALPINE WAY

HIGHLAND IL 62249-5062

 

0 3             2 5             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13431048

MR. DAVID L. DIETZE

1395 VIEW CREST DR

RENO NV 89511-7519

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

252 / 1319

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10930650252

(Revised 02/2003)FE6AN026

X

SA11.13444699

MR. NED DIETZ

1016 TUSCANY DR

TRINITY FL 34655-7072

 

0 3             3 1             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13386253

MR. JOHN S. DIEU

185 COTTONWOOD LANE

WICKENBURG AZ 85390-3306

 

0 3             0 9             2 0 1 0

300.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13426676

MR. MARK DILLARD

5 HENRY

IRVINE CA 92620-3257

 

0 3             2 5             2 0 1 0

250.00

250.00

CONTRIBUTION

STEINY AND COMPANY, INC.
SENIOR PROJECT MANAGER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

253 / 1319

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 10930650253

(Revised 02/2003)FE6AN026

X

SA11.13404832

DR. JANE DILLON

950 N YORK RD
STE 109

HINSDALE IL 60521-8608

 

0 3             1 8             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13393716

MR. DONALD B. DINGER

9100 POTOMAC WOODS LANE

GREAT FALLS VA 22066-4108

 

0 3             1 5             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435092

MR. DONALD B. DINGER

9100 POTOMAC WOODS LANE

GREAT FALLS VA 22066-4108

 

0 3             2 6             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

254 / 1319

11a

13

11b

14

11c

15

12

16 17

900.00

A.

Form 3X

Form 3X

Image# 10930650254

(Revised 02/2003)FE6AN026

X

SA11.13454999

JOSEPH P. DISABATO

3951 WASHINGTON ST.

SAN FRANCISCO CA 94118-1613

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

GOLDMAN SACHS
BANKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404693

MR. ROBERT DITMAR

PO BOX 930339

WIXOM MI 48393-0339

 

0 3             1 8             2 0 1 0

500.00

500.00

CONTRIBUTION

KOREX CORPORATION
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13406005

MRS. JAYNE DITTBERNER

615 LAUREL LAKE DR APT A204

COLUMBUS NC 28722-7426

 

0 3             1 7             2 0 1 0

150.00

350.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

255 / 1319

11a

13

11b

14

11c

15

12

16 17

2500.00

A.

Form 3X

Form 3X

Image# 10930650255

(Revised 02/2003)FE6AN026

X

SA11.13362896

DR. SANAT DIXIT, MD

2000 LITTLE RAVEN ST

DENVER CO 80202-6120

 

0 3             0 1             2 0 1 0

100.00

1500.00

CONTRIBUTION

DENVER NEUROLOGIC & SPINE
ASSOCIATES PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13373013

DR. SANAT DIXIT, MD

2000 LITTLE RAVEN ST

DENVER CO 80202-6120

 

0 3             0 4             2 0 1 0

1400.00

1500.00

CONTRIBUTION

DENVER NEUROLOGIC & SPINE
ASSOCIATES PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13443574

MR. ROBERT D. DIXON

700 W SANTA INEZ AVE

BURLINGAME CA 94010-7009

 

0 3             2 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

MORGAN STANLEY
DIRECTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

256 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650256

(Revised 02/2003)FE6AN026

X

SA11.13471964

JOSEPH DOBIE

2223 LARRY DR.

PORT LAVACA TX 77979-4507

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13394636

MR. JOHN W. DOBLE

P.O. BOX 118

REXFORD MT 59930-0118

 

0 3             1 2             2 0 1 0

250.00

250.00

CONTRIBUTION

DOBLE ENTERPRISES INC.
CONTRACTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13405713

MR. ROBERT R. DOCKSON

1301 COLLINGWOOD PL

WEST HOLLYWOOD CA 90069-1219

 

0 3             1 7             2 0 1 0

100.00

400.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

257 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650257

(Revised 02/2003)FE6AN026

X

SA11.13432958

MR. GREGORY DODGE

412 BROOKS AVE W

ROSEVILLE MN 55113-3534

 

0 3             2 9             2 0 1 0

300.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13414637

MARLENE DOLLIVE

5700 BROOK DRIVE

EDINA MN 55439-1337

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410769

DR. HELENE DOMBROWSKI

23100 CHERRY HILL ST
# 10

DEARBORN MI 48124-1449

 

0 3             2 2             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

258 / 1319

11a

13

11b

14

11c

15

12

16 17

1225.00

A.

Form 3X

Form 3X

Image# 10930650258

(Revised 02/2003)FE6AN026

X

SA11.13364082

MR. JERRY L. DONALD

6159 DOVECOTE LANE

MEMPHIS TN 38120-4064

 

0 3             0 2             2 0 1 0

225.00

225.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377170

MRS. ANN M. DONNELLY

2065 SW 118TH AVE
STE. 226

MIRAMAR FL 33025-5659

 

0 3             0 8             2 0 1 0

500.00

500.00

CONTRIBUTION

TRANSMEDICAL SERVICES INC.
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13392978

MR. MICHAEL DONOHUE

601 CHANDLER MILL ROAD

AVONDALE PA 19311-9622

 

0 3             1 5             2 0 1 0

500.00

500.00

CONTRIBUTION

ZIV INVESTMENT COMPANY
STOCKBROKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

259 / 1319

11a

13

11b

14

11c

15

12

16 17

5750.00

A.

Form 3X

Form 3X

Image# 10930650259

(Revised 02/2003)FE6AN026

X

SA11.13375848

MR. WILLIAM G. DOOLITTLE

P.O. BOX 400

CARMEL CA 93921-5486

 

0 3             0 4             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13383515

MR. ROGER A. DORF

13226 SHORE VISTA DR

AUSTIN TX 78732-1608

 

0 3             1 0             2 0 1 0

500.00

500.00

CONTRIBUTION

CELITE SYSTOMS INC
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430422

MR. ROBIN A. DOSTIE

13600 NORTHBOURNE DRIVE

CENTREVILLE VA 20120-1776

 

0 3             2 4             2 0 1 0

5000.00

5000.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

260 / 1319

11a

13

11b

14

11c

15

12

16 17

225.00

A.

Form 3X

Form 3X

Image# 10930650260

(Revised 02/2003)FE6AN026

X

SA11.13426164

MS. LINDA DOUGLAS

11810 GREY BIRCH PLACE

RESTON VA 20191-4223

 

0 3             2 5             2 0 1 0

150.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13419996

MAGGIE DOWNS

814 NORTH 32ND STREET

BILLINGS MT 59101-0668

 

0 3             2 2             2 0 1 0

50.00

265.00

CONTRIBUTION

ADVANTAGE MACHINE & TOOL
OFFICE MGR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13448384

MAGGIE DOWNS

814 NORTH 32ND STREET

BILLINGS MT 59101-0668

 

0 3             3 0             2 0 1 0

25.00

265.00

CONTRIBUTION

ADVANTAGE MACHINE & TOOL
OFFICE MGR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

261 / 1319

11a

13

11b

14

11c

15

12

16 17

460.00

A.

Form 3X

Form 3X

Image# 10930650261

(Revised 02/2003)FE6AN026

X

SA11.13404327

PATRICK DOYLE

320 FAIR AVE

PETALUMA CA 94952-6402

 

0 3             1 7             2 0 1 0

150.00

250.00

CONTRIBUTION

SELF-EMPLOYED
GENERAL CONTRACTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430481

PATRICK DOYLE

320 FAIR AVE

PETALUMA CA 94952-6402

 

0 3             2 6             2 0 1 0

100.00

250.00

CONTRIBUTION

SELF-EMPLOYED
GENERAL CONTRACTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13400762

MR. THOMAS A. DOYLE

1206 HOLLY HILL DRIVE

FRANKLIN TN 37064-6710

 

0 3             1 5             2 0 1 0

210.00

210.00

CONTRIBUTION

HCA
IT EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

262 / 1319

11a

13

11b

14

11c

15

12

16 17

10300.00

A.

Form 3X

Form 3X

Image# 10930650262

(Revised 02/2003)FE6AN026

X

SA11.13430398

MR. JOHN H. DRESSENDORFER

1804 HUNTING COVE PL

ALEXANDRIA VA 22307-1142

 

0 3             2 4             2 0 1 0

5000.00

5000.00

CONTRIBUTION

TITAN CORPORATION
V. P., GOVT. RELATIONS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374257

LEE DRINKARD

2020 W STATE HIGHWAY 114
# 220

GRAPEVINE TX 76051-8648

 

0 3             0 5             2 0 1 0

300.00

300.00

CONTRIBUTION

LAS COLINAS
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13459995

MR. E. A. DRUMMOND

501 GLEN OAKS DRIVE

JASPER AL 35504-8688

 

0 3             3 1             2 0 1 0

5000.00

5000.00

CONTRIBUTION

DRUMMOND COMPANY INC.
EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

263 / 1319

11a

13

11b

14

11c

15

12

16 17

5750.00

A.

Form 3X

Form 3X

Image# 10930650263

(Revised 02/2003)FE6AN026

X

SA11.13390227

MR. GARRY NEIL DRUMMOND, SR.

PO BOX 10246

BIRMINGHAM AL 35202-0246

 

0 3             1 0             2 0 1 0

5000.00

5000.00

CONTRIBUTION

DRUMMOND COMPANY
CHAIRMAN & C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13422387

DR RANDALL DRYER

6818 AUSTIN CENTER BLVD
# 200

AUSTIN TX 78731-3100

 

0 3             2 4             2 0 1 0

500.00

500.00

CONTRIBUTION

CENTRAL TEXAS SPINE INSTI-
TUTE PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421298

MS. MARGARET O. DU PONT

415 CAMINO REAL AVE

EL PASO TX 79922-2003

 

0 3             2 2             2 0 1 0

250.00

500.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

264 / 1319

11a

13

11b

14

11c

15

12

16 17

720.00

A.

Form 3X

Form 3X

Image# 10930650264

(Revised 02/2003)FE6AN026

X

SA11.13441966

MS. MARGARET O. DU PONT

415 CAMINO REAL AVE

EL PASO TX 79922-2003

 

0 3             2 9             2 0 1 0

250.00

500.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13450123

DAN DUCKWORTH

3304 N MIDKIFF RD

MIDLAND TX 79705-4826

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
INSURANCE AGENT STATE FARM INS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430650

MR. HOWARD DUDDING

103 CATTLE TRAIL WAY

GEORGETOWN TX 78633-4562

 

0 3             2 5             2 0 1 0

220.00

380.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

265 / 1319

11a

13

11b

14

11c

15

12

16 17

10600.00

A.

Form 3X

Form 3X

Image# 10930650265

(Revised 02/2003)FE6AN026

X

SA11.13375785

MS. ANDREY DUDKIN

714 WINSTON DRIVE

SAN DIEGO CA 92114-1039

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

PHOTON RESEARCH ASSOCIATES
SCIENTIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430420

MR. GEORGE B. DUKE

580 EAST MAIN STREET

BRADFORD PA 16701-1838

 

0 3             2 4             2 0 1 0

10000.00

10000.00

CONTRIBUTION

ZIPPO MANUFACTURING COMPA-
NY EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410572

DR. ROBERT DUKE

6401 POPLAR AVE
# 100

MEMPHIS TN 38119-4840

 

0 3             2 2             2 0 1 0

300.00

300.00

CONTRIBUTION

DIAGNOSTIC IMAGING
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

266 / 1319

11a

13

11b

14

11c

15

12

16 17

31700.00

A.

Form 3X

Form 3X

Image# 10930650266

(Revised 02/2003)FE6AN026

X

SA11.13390223

MR. FRANK DULCICH

P.O. BOX 97

CLACKAMAS OR 97015-0097

 

0 3             1 0             2 0 1 0

30400.00

30400.00

CONTRIBUTION

PACIFIC SEAFOOD GROUP
PRESIDENT & C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13364026

DR. DEASON DUNAGAN

303 WILLIAMS AVE SW
SUITE 1421

HUNTSVILLE AL 35801-6008

 

0 3             0 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374143

DR. TODD DUNAWAY

1919 S WHEELING AVE
# 707

TULSA OK 74104-5636

 

0 3             0 5             2 0 1 0

300.00

300.00

CONTRIBUTION

NERULOGY LLTC
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

267 / 1319

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 10930650267

(Revised 02/2003)FE6AN026

X

SA11.13403039

DR. GRANT M. DUNCAN

1822 BEVERLY GLEN DRIVE

NORTH TUSTIN CA 92705-3157

 

0 3             1 6             2 0 1 0

100.00

201.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13453359

MR. DONALD S. DUNCKLEE

10669 PELICAN DR.

WELLINGTON FL 33414-6160

 

0 3             3 1             2 0 1 0

200.00

600.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13377160

MR. JOHN S. DUNK

1142 BULEVAR DE PALMAS

MARATHON FL 33050-2529

 

0 3             0 8             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

268 / 1319

11a

13

11b

14

11c

15

12

16 17

3210.00

A.

Form 3X

Form 3X

Image# 10930650268

(Revised 02/2003)FE6AN026

X

SA11.13430413

MR. ROBERT H. DUNKEL

9014 NOMINI LANE

ALEXANDRIA VA 22309-2811

 

0 3             2 4             2 0 1 0

2500.00

2500.00

CONTRIBUTION

DUNKEL GOVERNMENT RELATIO-
NS LOBBYIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452507

MR. WILLIAM C. DUNNING

1107 DERBYSHIRE LN.

CARROLLTON TX 75007-4894

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13376045

MRS. JOHN A. DUPPS, JR.

4968 TIMBERLINE DRIVE

MIDDLETOWN OH 45042-4003

 

0 3             0 4             2 0 1 0

210.00

260.00

CONTRIBUTION

THE DUPPS CO.
EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

269 / 1319

11a

13

11b

14

11c

15

12

16 17

38300.00

A.

Form 3X

Form 3X

Image# 10930650269

(Revised 02/2003)FE6AN026

X

SA11.13430427

MR. BERNARD J. DUROC DANNER

3637 DEL MONTE

HOUSTON TX 77019-3015

 

0 3             2 4             2 0 1 0

25400.00

25400.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430418

DR. BIRENDRA DUTT

6890 ARIZONA AVENUE

WESTCHESTER CA 90045-1380

 

0 3             2 4             2 0 1 0

12400.00

12400.00

CONTRIBUTION

PHOTONICS
C.E.O./PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13448559

JOHN B. DUVALL, III

217 N HERON DR.

OCEAN CITY MD 21842-4778

 

0 3             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

270 / 1319

11a

13

11b

14

11c

15

12

16 17

820.00

A.

Form 3X

Form 3X

Image# 10930650270

(Revised 02/2003)FE6AN026

X

SA11.13400673

MRS. ELAINE S. DWORAK

1539 W. CHEYENNE ROAD

COLORADO SPRINGS CO 80906-3058

 

0 3             1 5             2 0 1 0

300.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13438424

MR. GARY DYKSTRA

24435 S DOROTHY DR

CRETE IL 60417-3502

 

0 3             3 0             2 0 1 0

310.00

535.00

CONTRIBUTION

D&G ELECTRIC
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13425632

MS. TONIE G. EADY

18227 MOUNTFIELD DR

HOUSTON TX 77084-2343

 

0 3             2 5             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

271 / 1319

11a

13

11b

14

11c

15

12

16 17

1020.00

A.

Form 3X

Form 3X

Image# 10930650271

(Revised 02/2003)FE6AN026

X

SA11.13385072

MR. DAVID A. EAGLESON

138 17TH AVENUE S.

NAPLES FL 34102-7403

 

0 3             0 9             2 0 1 0

20.00

420.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374333

MR. ROBERT L. EASTERBROOK, SR.

32045 DEQUINDRE RD

MADISON HEIGHTS MI 48071-1521

 

0 3             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

EAST-LIND HEAT TREAT INC.
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445531

FREDERICK EATON

530 E 86TH ST

NEW YORK NY 10028-7535

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

272 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650272

(Revised 02/2003)FE6AN026

X

SA11.13397629

DR. JACK EBANI

1820 STATE ROUTE 33

NEPTUNE NJ 07753-4860

 

0 3             1 5             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417844

MR. RALPH J. ECKERT

2059 KEYSTONE RANCH RD

DILLON CO 80435-8386

 

0 3             2 2             2 0 1 0

250.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449291

MS. MARJORIE C. EDDY

20 BRAEBURN DR

SAINT LOUIS MO 63124-1608

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

273 / 1319

11a

13

11b

14

11c

15

12

16 17

1750.00

A.

Form 3X

Form 3X

Image# 10930650273

(Revised 02/2003)FE6AN026

X

SA11.13452843

MR. WILLIAM D. EDMAN

83 PROMENADE ST N

MONTGOMERY TX 77356-8300

 

0 3             3 1             2 0 1 0

250.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374755

MR. LARRY W. EDWARDS

P.O. BOX 2308

RIDGELAND MS 39158-2308

 

0 3             0 1             2 0 1 0

500.00

500.00

CONTRIBUTION

THE SMITH EDWARDS COMPANY
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13373015

PATRICIA A. EDWARDS

1913 91ST AVE NE

CLYDE HILL WA 98004-3204

 

0 3             0 4             2 0 1 0

1000.00

1041.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

274 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650274

(Revised 02/2003)FE6AN026

X

SA11.13418161

R D EDWARDS

110 LA CERRA DR

RANCHO MIRAGE CA 92270-3811

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372672

DR. ROBERT EDWARDS

488 CHERRY ST

BLUEFIELD WV 24701-3304

 

0 3             0 4             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374372

MS. ROMAINE L. EDWARDS

726 HAROLD AVE

MOUNT JOY PA 17552-9604

 

0 3             0 5             2 0 1 0

100.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

275 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650275

(Revised 02/2003)FE6AN026

X

SA11.13388231

MR. STEVEN L. EGGERT

1801 I STREET
SUITE 200

SACRAMENTO CA 95811-3000

 

0 3             1 0             2 0 1 0

250.00

250.00

CONTRIBUTION

ST. ANTON PARTNERS
DEVELOPER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13431716

DR. CHARLES EGLEY

221 NE GLEN OAK AVE

PEORIA IL 61636-0001

 

0 3             2 5             2 0 1 0

300.00

600.00

CONTRIBUTION

METHODIST MEDICAL GROUP
PERINATOLOGY PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13406308

MR. CLIFFORD J. EHRLICH

9710 BEMAN WOODS WAY

POTOMAC MD 20854-5455

 

0 3             1 7             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

276 / 1319

11a

13

11b

14

11c

15

12

16 17

7800.00

A.

Form 3X

Form 3X

Image# 10930650276

(Revised 02/2003)FE6AN026

X

SA11.13410766

DR. LOUIS EICHEL

2615 CULVER RD
SUITE 100

ROCHESTER NY 14609-1716

 

0 3             2 2             2 0 1 0

300.00

300.00

CONTRIBUTION

CENTER FOR UROLOGY
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390219

MR. ROBERT J. EICHENBERG

1 COLLINS ISLAND

NEWPORT BEACH CA 92662-1003

 

0 3             1 0             2 0 1 0

5000.00

5000.00

CONTRIBUTION

ELLISON EDUCATIONAL EQ IN-
C. OWNER/RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381098

MR. STEVEN EINHORN

115 CENTRAL PARK WEST #10D

NEW YORK NY 10023-4198

 

0 3             0 5             2 0 1 0

2500.00

2500.00

CONTRIBUTION

OMEGA ADVISORS
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

277 / 1319

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 10930650277

(Revised 02/2003)FE6AN026

X

SA11.13390205

MR. ALAN EISENBERG

1201 MARYLANE AVE., SW
SUITE 900

WASHINGTON DC 20024-2149

 

0 3             1 1             2 0 1 0

150.00

300.00

CONTRIBUTION

BIOTECHNOLOGY INDUSTRY OR-
GANIZATION EXECUTIVE VP

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445634

MR. ALAN EISENBERG

1201 MARYLANE AVE., SW
SUITE 900

WASHINGTON DC 20024-2149

 

0 3             3 1             2 0 1 0

150.00

300.00

CONTRIBUTION

BIOTECHNOLOGY INDUSTRY OR-
GANIZATION EXECUTIVE VP

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13429436

MR. RICHARD EISMAN

11109 STOWE COTTAGE LN

JACKSONVILLE FL 32223-7308

 

0 3             2 6             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

278 / 1319

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 10930650278

(Revised 02/2003)FE6AN026

X

SA11.13427219

MR. JOHN J. EKELUND

1420 VIA MARETTIMO

MONTEREY CA 93940-6416

 

0 3             2 4             2 0 1 0

100.00

201.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13418124

MR. JOHN T. ELINGBURG

212 AUTUMN TRCE

GREENWOOD SC 29649-8504

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS HUMAN RESOURCES MGR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13393717

NANCY ELKAN

3731 SHADE TREE TERRACE

PORTAGE MI 49024-1036

 

0 3             1 5             2 0 1 0

100.00

700.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

279 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650279

(Revised 02/2003)FE6AN026

X

SA11.13411853

NANCY ELKAN

3731 SHADE TREE TERRACE

PORTAGE MI 49024-1036

 

0 3             2 2             2 0 1 0

200.00

700.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381386

MR. J DAVID ELLER

201 N FEDERAL HWY

DEERFIELD BEACH FL 33441-3625

 

0 3             0 8             2 0 1 0

300.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419352

MR. GRANVILLE A. ELLIOTT

360 MOBILE AVE SUITE 102F

CAMARILLO CA 93010-6356

 

0 3             2 2             2 0 1 0

50.00

251.00

CONTRIBUTION

SELF-EMPLOYED
INSURANCE AGENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

280 / 1319

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10930650280

(Revised 02/2003)FE6AN026

X

SA11.13447660

MR. GRANVILLE A. ELLIOTT

360 MOBILE AVE SUITE 102F

CAMARILLO CA 93010-6356

 

0 3             3 0             2 0 1 0

50.00

251.00

CONTRIBUTION

SELF-EMPLOYED
INSURANCE AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13413885

MS. ANNA C. ELLIS

750 PARK AVE NE

ATLANTA GA 30326-3266

 

0 3             1 9             2 0 1 0

500.00

500.00

CONTRIBUTION

ATLANTA CLASSIC CARS
AUTOMOBILE DEALER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430128

MR. CARL W. ELLIS

181 CALLA AVENUE

IMPERIAL BCH CA 91932-1003

 

0 3             2 6             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

281 / 1319

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 10930650281

(Revised 02/2003)FE6AN026

X

SA11.13385101

MR. JAMES O. ELLIS

2516 158TH. ST. N

EAST MOLINE IL 61244-9738

 

0 3             0 9             2 0 1 0

100.00

450.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13431174

MR. JAMES O. ELLIS

2516 158TH. ST. N

EAST MOLINE IL 61244-9738

 

0 3             2 5             2 0 1 0

100.00

450.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407288

MR. WALTER D. ELLIS

7614 ANTOINE DRIVE

HOUSTON TX 77088-5410

 

0 3             1 9             2 0 1 0

50.00

260.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

282 / 1319

11a

13

11b

14

11c

15

12

16 17

490.00

A.

Form 3X

Form 3X

Image# 10930650282

(Revised 02/2003)FE6AN026

X

SA11.13421643

THOMAS ELLSWORTH

8425 219TH ST. SUITE 100

WOODINVILLE WA 98072-8043

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

ELLSWORTH BUILDERS
GENERAL CONTRACTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13408235

MR. KIRWAN M. ELMERS

1894 LAKE SHORE DR

COLUMBUS OH 43204-4962

 

0 3             1 8             2 0 1 0

120.00

240.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS SALES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13431148

MR. KIRWAN M. ELMERS

1894 LAKE SHORE DR

COLUMBUS OH 43204-4962

 

0 3             2 5             2 0 1 0

120.00

240.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS SALES



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

283 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650283

(Revised 02/2003)FE6AN026

X

SA11.13445581

STUART ELSEA

6424 TARA COVE

WATERFORD MI 48329-1478

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

REAL ESTATE ONE
REAL ESTATE BROKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13370351

DR. DAVID L. ELSON

513 E. PLUM CREEK ROAD

SIOUX FALLS SD 57105-6950

 

0 3             0 2             2 0 1 0

200.00

600.00

CONTRIBUTION

AVEVA HEALTH
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449460

MR. WILLIAM R. ENGEL

7059 COBURN LN.

JOHNSTON IA 50131-1253

 

0 3             3 0             2 0 1 0

100.00

351.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

284 / 1319

11a

13

11b

14

11c

15

12

16 17

31200.00

A.

Form 3X

Form 3X

Image# 10930650284

(Revised 02/2003)FE6AN026

X

SA11.13397206

MR. GREGG L. ENGLES

2515 MCKINNEY AVENUE
SUITE 1200

DALLAS TX 75201-1945

 

0 3             1 1             2 0 1 0

30400.00

30400.00

CONTRIBUTION

DEAN FOODS
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430408

MR. CARL L. ENGLISH

7684 OGDEN WOODS BLVD

NEW ALBANY OH 43054-9636

 

0 3             2 4             2 0 1 0

500.00

500.00

CONTRIBUTION

AMERICAN ELECTRIC POWER
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13416298

DR. GEORGE W. ENGLISH III

1002 TEXAS BLVD
# 500

TEXARKANA TX 75501-5117

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

PATHOLOGY SERVICES OF TEX-
ARKANA INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

285 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650285

(Revised 02/2003)FE6AN026

X

SA11.13455512

GLENDA PHAIR ENGLISH

2311 FOREST GARDEN DR

KINGWOOD TX 77345-1630

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13405484

MR. PHILIP D. ENGLISH

7350 BRIGHTSIDE ROAD

BALTIMORE MD 21212-1011

 

0 3             1 7             2 0 1 0

300.00

1750.00

CONTRIBUTION

BROVEATEERE CO
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13426316

MR. WOODROW W. ENO

8717 HERONS WALK

NORTH CHARLESTON SC 29420-7444

 

0 3             2 5             2 0 1 0

150.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

286 / 1319

11a

13

11b

14

11c

15

12

16 17

10250.00

A.

Form 3X

Form 3X

Image# 10930650286

(Revised 02/2003)FE6AN026

X

SA11.13412032

MR. DAVID ERICKSON

1573 CALLE CANDELA

LA JOLLA CA 92037-7108

 

0 3             2 2             2 0 1 0

5000.00

5000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13472038

MARGARET ERICKSEN

209 DIXIE DRIVE

MOULTRIE GA 31768-5929

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445783

MR. ROBERT ESSNER

PO BOX 1000

SARASOTA FL 34230-1000

 

0 3             2 6             2 0 1 0

5000.00

5000.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

287 / 1319

11a

13

11b

14

11c

15

12

16 17

10725.00

A.

Form 3X

Form 3X

Image# 10930650287

(Revised 02/2003)FE6AN026

X

SA11.13381692

DR. ANNE ESTRADA

217 20TH ST

SANTA MONICA CA 90402-2411

 

0 3             0 8             2 0 1 0

225.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13384103

MR. GEORGE W. ETHERIDGE, JR.

2847 COBBLESTONE DRIVE

PALM HARBOR FL 34684-1655

 

0 3             0 9             2 0 1 0

10000.00

10000.00

CONTRIBUTION

PRECISION ORTHOPEDICS, IN-
C. BUSINESS OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13418035

MR. RAY H. EUBANK

4600 GREENVILLE AVE
STE 106

DALLAS TX 75206-5036

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
OIL AND GAS EXPLORATION



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

288 / 1319

11a

13

11b

14

11c

15

12

16 17

5290.00

A.

Form 3X

Form 3X

Image# 10930650288

(Revised 02/2003)FE6AN026

X

SA11.13397215

MR. DONALD L. EVANS

PO BOX 50990

MIDLAND TX 79710-0990

 

0 3             1 1             2 0 1 0

5000.00

5000.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13399475

JEANNETTE M. EVANS

200 N COWICHE RD

COWICHE WA 98923-9757

 

0 3             1 5             2 0 1 0

240.00

240.00

CONTRIBUTION

SELF-EMPLOYED
BOOKKEEPER-OFFICE MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13396421

MR. ROD EVANS

27818 J DRIVE SOUTH

HOMER MI 49245-9442

 

0 3             1 6             2 0 1 0

50.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

289 / 1319

11a

13

11b

14

11c

15

12

16 17

760.00

A.

Form 3X

Form 3X

Image# 10930650289

(Revised 02/2003)FE6AN026

X

SA11.13399716

WILLIAM G. EVANS

P.O. BOX 70

COWICHE WA 98923-0070

 

0 3             1 5             2 0 1 0

160.00

260.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13424064

DR. LUIS E. EZPINOZA

700 W CENTRAL AVENUE SUITE 412

EL DORADO KS 67042-2135

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13383638

DR. F FAGHIH

3401 W WATERS AVE

TAMPA FL 33614-2713

 

0 3             1 0             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

290 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650290

(Revised 02/2003)FE6AN026

X

SA11.13372392

MR. ERVON E. FAIRBANKS

PO BOX 355

SKAGWAY AK 99840-0355

 

0 3             0 4             2 0 1 0

250.00

250.00

CONTRIBUTION

FAIRWAY MARKET
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13386279

RICHARD M. FAIRBANKS

3505 MAIN LODGE DR

MIAMI FL 33133-5918

 

0 3             0 9             2 0 1 0

500.00

500.00

CONTRIBUTION

LAYALINA PRODUCTIONS
CHAIRMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13378216

MR. RANDALL E. FALCK

8049 WHISPER LAKE LANE W.

PONTE VEDRA FL 32082-3115

 

0 3             0 5             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

291 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650291

(Revised 02/2003)FE6AN026

X

SA11.13426089

MRS. HARRIET A. FAREN

1261 NOWLEN ST

LEBANON PA 17042-7239

 

0 3             2 5             2 0 1 0

100.00

240.00

CONTRIBUTION

US RETAIL FLOWERS
PART TIME RETAIL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13375083

MRS. CAROL FARMER

698 PINEY CREEK RD.

BELLVILLE TX 77418-9622

 

0 3             0 4             2 0 1 0

200.00

400.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13399774

DR. ROSS FARNSWORTH, SR.

460 S GREENFIELD RD STE 2

MESA AZ 85206-2062

 

0 3             1 5             2 0 1 0

500.00

500.00

CONTRIBUTION

FARNSWORTH COMPANIES
REAL ESTATE DEVELOPER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

292 / 1319

11a

13

11b

14

11c

15

12

16 17

15250.00

A.

Form 3X

Form 3X

Image# 10930650292

(Revised 02/2003)FE6AN026

X

SA11.13434167

MR. ALLAN E. FARR

2290 RAINWATER RD

DERIDDER LA 70634-3017

 

0 3             1 3             2 0 1 0

250.00

250.00

CONTRIBUTION

AMERISAFE
ANALYST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374764

MS. LEE ANN FARRELL

27833 10TH AVENUE SOUTH

DES MOINES WA 98198-8218

 

0 3             0 3             2 0 1 0

10000.00

10000.00

CONTRIBUTION

SELF-EMPLOYED
DEVELOPER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397187

MR. THOMAS F. FARRELL

9019 NORWICK RD

RICHMOND VA 23229-7758

 

0 3             1 2             2 0 1 0

5000.00

5000.00

CONTRIBUTION

DOMINION RESOURCES INC.
ENERGY PRESIDENT, CEO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

293 / 1319

11a

13

11b

14

11c

15

12

16 17

410.00

A.

Form 3X

Form 3X

Image# 10930650293

(Revised 02/2003)FE6AN026

X

SA11.13391665

MR. BUFORD L. FARRINGTON

4600 NE PARK SPRING COURT

LEES SUMMIT MO 64064-1737

 

0 3             1 1             2 0 1 0

100.00

300.00

CONTRIBUTION

HFMPC
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13432234

MR. BUFORD L. FARRINGTON

4600 NE PARK SPRING COURT

LEES SUMMIT MO 64064-1737

 

0 3             2 5             2 0 1 0

100.00

300.00

CONTRIBUTION

HFMPC
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13364228

TERRY A. FAUERBACH

606 ARLIE ST

RICHMOND VA 23226-2624

 

0 3             0 2             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

294 / 1319

11a

13

11b

14

11c

15

12

16 17

405.00

A.

Form 3X

Form 3X

Image# 10930650294

(Revised 02/2003)FE6AN026

X

SA11.13396100

MR. DAVID L. FAULKINBERRY

3131 RICE BLVD

HOUSTON TX 77005-3051

 

0 3             1 6             2 0 1 0

250.00

250.00

CONTRIBUTION

LONE STAR DEEPWATER LLC
CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13384325

MRS. MARILYN FAULKNER

1141 WESTERN HILLS RD

ROCKDALE TX 76567-5284

 

0 3             0 9             2 0 1 0

100.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13387080

MRS. MARILYN FAULKNER

1141 WESTERN HILLS RD

ROCKDALE TX 76567-5284

 

0 3             0 9             2 0 1 0

55.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

295 / 1319

11a

13

11b

14

11c

15

12

16 17

655.00

A.

Form 3X

Form 3X

Image# 10930650295

(Revised 02/2003)FE6AN026

X

SA11.13420372

MRS. MARILYN FAULKNER

1141 WESTERN HILLS RD

ROCKDALE TX 76567-5284

 

0 3             2 2             2 0 1 0

55.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372670

DR. GREGORY M. FEDELE

35040 CHARDON RD.

WILLOUGHBY OH 44094-9006

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

CENTER FOR PLASTIC & COSM-
ETIC PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13394152

THOMAS G. FEE

341 MILL ST

SAINT PAUL MN 55102-4413

 

0 3             1 2             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

296 / 1319

11a

13

11b

14

11c

15

12

16 17

1830.00

A.

Form 3X

Form 3X

Image# 10930650296

(Revised 02/2003)FE6AN026

X

SA11.13421689

MR. DANIEL R. FEEHAN

1707 CATALINA COURT

FORT WORTH TX 76107-3248

 

0 3             1 9             2 0 1 0

1500.00

1500.00

CONTRIBUTION

CASH AMERICA
MANAGEMENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13425268

MR. LARRY FENITY

2301 BROOKSIDE AVE

EDMOND OK 73034-4879

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

B & W OPERATING, LLC
OIL AND GAS EXPLORATION AND PRODUCTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13402066

MR. TONY FERGUSON

1229 LAKEWOOD DR APT A

MORRIS IL 60450-1397

 

0 3             1 7             2 0 1 0

80.00

280.00

CONTRIBUTION

ECM TESTING SERVICES
ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

297 / 1319

11a

13

11b

14

11c

15

12

16 17

1210.00

A.

Form 3X

Form 3X

Image# 10930650297

(Revised 02/2003)FE6AN026

X

SA11.13449349

MR. VAROUSH FERKASSAN

3000 KIRKHAM DRIVE

GLENDALE CA 91206-1126

 

0 3             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13393851

MARY FERNANDEZ

5045 112TH AVE NE

KIRKLAND WA 98033-7717

 

0 3             1 2             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13420514

DR. PEDRO FERNANDEZ

15876 SW 17TH ST

WESTON FL 33326-5007

 

0 3             2 2             2 0 1 0

210.00

210.00

CONTRIBUTION

RASF
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

298 / 1319

11a

13

11b

14

11c

15

12

16 17

900.00

A.

Form 3X

Form 3X

Image# 10930650298

(Revised 02/2003)FE6AN026

X

SA11.13381479

MS. VERA M. FERNAU

112 MALLARD DR

ARANSAS PASS TX 78336-3222

 

0 3             0 8             2 0 1 0

300.00

2900.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13399062

MS. VERA M. FERNAU

112 MALLARD DR

ARANSAS PASS TX 78336-3222

 

0 3             1 5             2 0 1 0

300.00

2900.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419928

MS. VERA M. FERNAU

112 MALLARD DR

ARANSAS PASS TX 78336-3222

 

0 3             2 2             2 0 1 0

300.00

2900.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

299 / 1319

11a

13

11b

14

11c

15

12

16 17

950.00

A.

Form 3X

Form 3X

Image# 10930650299

(Revised 02/2003)FE6AN026

X

SA11.13427683

MS. VERA M. FERNAU

112 MALLARD DR

ARANSAS PASS TX 78336-3222

 

0 3             2 4             2 0 1 0

500.00

2900.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430539

MS. VERA M. FERNAU

112 MALLARD DR

ARANSAS PASS TX 78336-3222

 

0 3             2 5             2 0 1 0

300.00

2900.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13377018

MR. JOSEPH FERRARA

175 E HOFFMAN AVE

LINDENHURST NY 11757-5013

 

0 3             0 8             2 0 1 0

150.00

450.00

CONTRIBUTION

MARSAL & SONS INC
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

300 / 1319

11a

13

11b

14

11c

15

12

16 17

1610.00

A.

Form 3X

Form 3X

Image# 10930650300

(Revised 02/2003)FE6AN026

X

SA11.13384138

CAROLEEN FERRELL

414 S. BISHOP

ROLLA MO 65401-4311

 

0 3             1 0             2 0 1 0

500.00

500.00

CONTRIBUTION

REALTY EXECUTIVES FERRELL
ASSOCIATES REAL ESTATE BROKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13382480

MRS. JOANN FERRELL

9771 WOODLAND VIEW LANE

CORDOVA TN 38018-6619

 

0 3             0 8             2 0 1 0

110.00

210.00

CONTRIBUTION

MARTIN TATE LAW FIRM
ACTG MGR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13434942

DR. ROBERT JOSEPH FERRO

314 LONGWOOD COURT

NEWBURY PARK CA 91320-4836

 

0 3             2 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

THE AEROSPACE CORPORATION
ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

301 / 1319

11a

13

11b

14

11c

15

12

16 17

10150.00

A.

Form 3X

Form 3X

Image# 10930650301

(Revised 02/2003)FE6AN026

X

SA11.13440130

MR. MARVIN FERTEL

13566 MELVILLE LANE

CHANTILLY VA 20151-2492

 

0 3             2 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

NUCLEAR ENERGY INSTITUTE
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440127

MR. JEFF M. FETTIG

274 RIDGEWAY

ST. JOSEPH MI 49085-1000

 

0 3             2 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

WHIRLPOOL
C.E.O. AND CHAIRMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13420105

MR. EUGENE FIBUCH

3913 WEST 121 TERRACE

LEAWOOD KS 66209-1043

 

0 3             2 2             2 0 1 0

150.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

302 / 1319

11a

13

11b

14

11c

15

12

16 17

5250.00

A.

Form 3X

Form 3X

Image# 10930650302

(Revised 02/2003)FE6AN026

X

SA11.13456828

MR. HENRY W. FIELDS, SR.

2115 1ST AVENUE S.E.
APARTMENT 2218

CEDAR RAPIDS IA 52402-6384

 

0 3             3 1             2 0 1 0

150.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440140

MR. JACK M. FIELDS

8 DEER RIDGE ESTATES BOULEVARD

KINGWOOD TX 77339-3503

 

0 3             2 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

TWENTY-FIRST CENTURY GROUP
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13448392

MRS. BERNICE FIESELER

3900 PARK AVE APT 2K

BRIDGEPORT CT 06604-1030

 

0 3             3 0             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

303 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650303

(Revised 02/2003)FE6AN026

X

SA11.13372707

DR. LEO FINK

152 ISLIP AVE
# 22

ISLIP NY 11751-3225

 

0 3             0 4             2 0 1 0

150.00

450.00

CONTRIBUTION

FINK FAMILY MEDICAL
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377022

DR. LEO FINK

152 ISLIP AVE
# 22

ISLIP NY 11751-3225

 

0 3             0 8             2 0 1 0

150.00

450.00

CONTRIBUTION

FINK FAMILY MEDICAL
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13460992

MR. HENRY W. FINKE

8 SHEFFIELD LN

NORTHPORT NY 11768-3248

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

304 / 1319

11a

13

11b

14

11c

15

12

16 17

6020.00

A.

Form 3X

Form 3X

Image# 10930650304

(Revised 02/2003)FE6AN026

X

SA11.13390220

MR. JOE B. FINLEY, JR.

P.O. BOX 9

ENCINAL TX 78019-0009

 

0 3             1 0             2 0 1 0

2000.00

2000.00

CONTRIBUTION

CALLAGHAN RANCH LTD.
LIVESTOCK RANCHER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13373445

MR. ROBERT B. FINN

235 CIRCLE G LANE

WILLOW SPRINGS NC 27592-7029

 

0 3             0 3             2 0 1 0

20.00

4060.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435014

MR. ROBERT B. FINN

235 CIRCLE G LANE

WILLOW SPRINGS NC 27592-7029

 

0 3             2 5             2 0 1 0

4000.00

4060.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

305 / 1319

11a

13

11b

14

11c

15

12

16 17

330.00

A.

Form 3X

Form 3X

Image# 10930650305

(Revised 02/2003)FE6AN026

X

SA11.13435017

MR. ROBERT B. FINN

235 CIRCLE G LANE

WILLOW SPRINGS NC 27592-7029

 

0 3             2 5             2 0 1 0

40.00

4060.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13425591

MICHAEL FISCHER

3037 N. 50TH ST.

PHOENIX AZ 85018-7966

 

0 3             2 4             2 0 1 0

250.00

290.00

CONTRIBUTION

SEQUOIA FINANCIAL ADVISOR-
S, INC. FINANCIAL PLANNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430509

MICHAEL FISCHER

3037 N. 50TH ST.

PHOENIX AZ 85018-7966

 

0 3             2 6             2 0 1 0

40.00

290.00

CONTRIBUTION

SEQUOIA FINANCIAL ADVISOR-
S, INC. FINANCIAL PLANNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

306 / 1319

11a

13

11b

14

11c

15

12

16 17

1350.00

A.

Form 3X

Form 3X

Image# 10930650306

(Revised 02/2003)FE6AN026

X

SA11.13417601

ALAN FISHER

P.O. BOX 4318

HOUSTON TX 77210-4318

 

0 3             2 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

BG GROUP
MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13403339

MR. JAMES B. FISHER

3040 JAVA RD

COSTA MESA CA 92626-3506

 

0 3             1 6             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410061

JIM FISHER

4697 N. BENDEL

FRESNO CA 93722-3905

 

0 3             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
EDUCATION



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

307 / 1319

11a

13

11b

14

11c

15

12

16 17

142.00

A.

Form 3X

Form 3X

Image# 10930650307

(Revised 02/2003)FE6AN026

X

SA11.13434544

JOHN R. FISHER

3170 WEST 52ND STREET

CLEVELAND OH 44102-5842

 

0 3             2 2             2 0 1 0

100.00

240.00

CONTRIBUTION

UNIVERSITY HOSPITALS OF
CLEVEL PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13438270

JOHN R. FISHER

3170 WEST 52ND STREET

CLEVELAND OH 44102-5842

 

0 3             2 9             2 0 1 0

40.00

240.00

CONTRIBUTION

UNIVERSITY HOSPITALS OF
CLEVEL PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13373029

MR. SAMUEL FITZPATRICK

11523 BURR OAK LANE

BURR RIDGE IL 60527-8010

 

0 3             0 3             2 0 1 0

2.00

282.00

CONTRIBUTION

UNITED SERVICES COMPANY
ATTORNEY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

308 / 1319

11a

13

11b

14

11c

15

12

16 17

500.00

A.

Form 3X

Form 3X

Image# 10930650308

(Revised 02/2003)FE6AN026

X

SA11.13438285

MR. SAMUEL FITZPATRICK

11523 BURR OAK LANE

BURR RIDGE IL 60527-8010

 

0 3             2 9             2 0 1 0

40.00

282.00

CONTRIBUTION

UNITED SERVICES COMPANY
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13421745

NORM FJELDHEIM

6722 CALLE PONTE BELLA

RANCHO SANTA FE CA 92091-0211

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

QUALCOMM
C.I.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13408123

MR. DAVID G. FLINN

2001 WASHINGTON AVE.

WILMETTE IL 60091-2370

 

0 3             1 8             2 0 1 0

210.00

420.00

CONTRIBUTION

GROSVENOR CAPITOL MGMT.
INVESTMENT ANALYST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

309 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650309

(Revised 02/2003)FE6AN026

X

SA11.13403795

DAVID FLOOK

9313 N. 43RD ST

AUGUSTA MI 49012-9338

 

0 3             1 7             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
CONSULTING

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13416045

DR. LAMBERTO O. FLORES

288 TIMBER RIDGE DR

RUSTON LA 71270-3579

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

COMMUNITY HEALTH SYSTEMS
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430521

BRIAN FLOURNOY

6003 ARDEN RD

SHREVEPORT LA 71106-2301

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

310 / 1319

11a

13

11b

14

11c

15

12

16 17

5550.00

A.

Form 3X

Form 3X

Image# 10930650310

(Revised 02/2003)FE6AN026

X

SA11.13397204

MR. CHARLES H. FLOURNOY

7 RAINS WAY

HOUSTON TX 77007-7097

 

0 3             1 1             2 0 1 0

5000.00

5000.00

CONTRIBUTION

JOHN L. WORTHAM & SON, L.-
P. INSURANCE AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13384383

MRS. MAXINE FLOURNOY

101 N UPPER BROADWAY ST APT 1403

CRP CHRISTI TX 78401-2751

 

0 3             0 9             2 0 1 0

300.00

550.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13441922

MRS. MAXINE FLOURNOY

101 N UPPER BROADWAY ST APT 1403

CRP CHRISTI TX 78401-2751

 

0 3             2 9             2 0 1 0

250.00

550.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

311 / 1319

11a

13

11b

14

11c

15

12

16 17

335.00

A.

Form 3X

Form 3X

Image# 10930650311

(Revised 02/2003)FE6AN026

X

SA11.13391026

MS. WANDA FLUALLEN

432 COLLINGWOOD STREET

SAN FRANCISCO CA 94114-2811

 

0 3             1 1             2 0 1 0

75.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13396124

MR. KIP D. FLUITT

7503 KOLACHE CV

AUSTIN TX 78750-7933

 

0 3             1 6             2 0 1 0

210.00

210.00

CONTRIBUTION

INTRINSITY, INC.
CIRCUIT DESIGNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13388765

MR. SCOTT FOGLEMAN

802 ALHAMBRA CT
STE 2670

SUGAR LAND TX 77478-4003

 

0 3             1 1             2 0 1 0

50.00

275.00

CONTRIBUTION

MORGAN KEEGAN
EQUITY ANALYST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

312 / 1319

11a

13

11b

14

11c

15

12

16 17

225.00

A.

Form 3X

Form 3X

Image# 10930650312

(Revised 02/2003)FE6AN026

X

SA11.13391262

MR. SCOTT FOGLEMAN

802 ALHAMBRA CT
STE 2670

SUGAR LAND TX 77478-4003

 

0 3             1 1             2 0 1 0

75.00

275.00

CONTRIBUTION

MORGAN KEEGAN
EQUITY ANALYST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13413226

MR. SCOTT FOGLEMAN

802 ALHAMBRA CT
STE 2670

SUGAR LAND TX 77478-4003

 

0 3             1 9             2 0 1 0

100.00

275.00

CONTRIBUTION

MORGAN KEEGAN
EQUITY ANALYST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13450070

MR. SCOTT FOGLEMAN

802 ALHAMBRA CT
STE 2670

SUGAR LAND TX 77478-4003

 

0 3             3 1             2 0 1 0

50.00

275.00

CONTRIBUTION

MORGAN KEEGAN
EQUITY ANALYST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

313 / 1319

11a

13

11b

14

11c

15

12

16 17

835.00

A.

Form 3X

Form 3X

Image# 10930650313

(Revised 02/2003)FE6AN026

X

SA11.13381702

MR. JACK D. FONTAINE

10020 E RANCH GATE RD

SCOTTSDALE AZ 85255-2305

 

0 3             0 8             2 0 1 0

300.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13395256

MR. WILLIAM FONTENOT

526 MAY ST

JENNINGS LA 70546-4842

 

0 3             1 2             2 0 1 0

285.00

285.00

CONTRIBUTION

SELF-EMPLOYED
NURSE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13366574

JOHN FORAKER

854 A STREET

DAVIS CA 95616-1917

 

0 3             0 3             2 0 1 0

250.00

250.00

CONTRIBUTION

ANNIE'S, INC
C.E.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

314 / 1319

11a

13

11b

14

11c

15

12

16 17

430.00

A.

Form 3X

Form 3X

Image# 10930650314

(Revised 02/2003)FE6AN026

X

SA11.13391458

MR. IAN G. FORBES-WATKINS

7801 E. CHARTER OAK ROAD

SCOTTSDALE AZ 85260-4855

 

0 3             1 1             2 0 1 0

210.00

210.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13431117

MR. CHARLES FORD

38 DUXBURY RD

NEWTON CENTER MA 02459-2516

 

0 3             2 5             2 0 1 0

110.00

440.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13432837

MR. CHARLES FORD

38 DUXBURY RD

NEWTON CENTER MA 02459-2516

 

0 3             2 7             2 0 1 0

110.00

440.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

315 / 1319

11a

13

11b

14

11c

15

12

16 17

570.00

A.

Form 3X

Form 3X

Image# 10930650315

(Revised 02/2003)FE6AN026

X

SA11.13394116

MR. ELDON FORD

19 LALITA LANE

SANTA BARBARA CA 93105-1916

 

0 3             1 2             2 0 1 0

80.00

230.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13405787

MR. JAMES FORD

5585 CENTER ST

JUPITER FL 33458-3941

 

0 3             1 7             2 0 1 0

240.00

240.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411928

MR. MICHAEL D. FORD

18359 PETROLEUM DR

BATON ROUGE LA 70809-6124

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

FORD - GELATT & ASSOC. IN-
C. INDUSTRIAL EQUIPMENT SALES



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

316 / 1319

11a

13

11b

14

11c

15

12

16 17

2460.00

A.

Form 3X

Form 3X

Image# 10930650316

(Revised 02/2003)FE6AN026

X

SA11.13403937

LYNN E. FORTSON

1615 BRINGLE FERRY ROAD

SALISBURY NC 28146-9213

 

0 3             1 6             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13384129

MR. C. RANDALL FOX

P.O. BOX 1745

CALHOUN GA 30703-1745

 

0 3             0 8             2 0 1 0

2000.00

2000.00

CONTRIBUTION

FOX SYSTEMS INC.
ELECTRICAL CONTRACTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13456681

MR. MARGUARITE FOX

381 SADDLEBACK DR.

FAIRVIEW TX 75069-4197

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

317 / 1319

11a

13

11b

14

11c

15

12

16 17

20200.00

A.

Form 3X

Form 3X

Image# 10930650317

(Revised 02/2003)FE6AN026

X

SA11.13430400

MS. ALTA V. FRANKS

3700 OLD MOORINGSPORT RD

SHREVEPORT LA 71107-3216

 

0 3             2 4             2 0 1 0

10000.00

10000.00

CONTRIBUTION

FRANKS PETROLEUM
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13450910

MR. LARRY D. FRANKLIN

PO BOX 269

SAN ANTONIO TX 78291-0269

 

0 3             3 0             2 0 1 0

10000.00

10000.00

CONTRIBUTION

HARTE-HANKS
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440968

MR. M. KENNETH FRANK, III

P.O. BOX 123

POINT CLEAR AL 36564-0123

 

0 3             2 9             2 0 1 0

200.00

400.00

CONTRIBUTION

AKZO NOBEL INC
LAWYER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

318 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650318

(Revised 02/2003)FE6AN026

X

SA11.13407455

MR. RICHARD N. FRANK

234 E. COLORADO BOULEVARD
SUITE 500

PASADENA CA 91101-2211

 

0 3             1 7             2 0 1 0

250.00

250.00

CONTRIBUTION

LAWRY'S RESTAURANTS INC.
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417632

JERRY L FRANZ MD

P.O. BOX 415

LILLIAN TX 76061-0415

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13412515

RONALD FRASER

2003 CHEROKEE RD

CARPENTERSVILLE IL 60110-1263

 

0 3             1 9             2 0 1 0

200.00

600.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

319 / 1319

11a

13

11b

14

11c

15

12

16 17

1650.00

A.

Form 3X

Form 3X

Image# 10930650319

(Revised 02/2003)FE6AN026

X

SA11.13405278

DR. RAND T. FREDERIKSEN

1215 21ST AVE S

NASHVILLE TN 37232-0014

 

0 3             1 8             2 0 1 0

150.00

300.00

CONTRIBUTION

VENDREBELT HEART AND VASC-
ULAR INSTITUT INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13362853

BRENT FREI

302 PARKRIDGE LN

BELLEVUE WA 98004-6716

 

0 3             0 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SMARTSHEET
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13400440

MR. FREDRIC S. FREUND

112 ALTA STREET

SAN FRANCISCO CA 94133-3504

 

0 3             1 5             2 0 1 0

500.00

500.00

CONTRIBUTION

HARFORD & FRIEND INC
REAL ESTATE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

320 / 1319

11a

13

11b

14

11c

15

12

16 17

470.00

A.

Form 3X

Form 3X

Image# 10930650320

(Revised 02/2003)FE6AN026

X

SA11.13411725

MR. RICHARD C. FREYMAN

5349 HUMBOLDT DR.

ROCKLIN CA 95765-4815

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
MANAGEMENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13388356

MR. JAMES K. FREYNE

2500 TECUMSEH DR

WEST PALM BEACH FL 33409-8009

 

0 3             1 1             2 0 1 0

110.00

220.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13437517

MR. JAMES K. FREYNE

2500 TECUMSEH DR

WEST PALM BEACH FL 33409-8009

 

0 3             2 6             2 0 1 0

110.00

220.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

321 / 1319

11a

13

11b

14

11c

15

12

16 17

5650.00

A.

Form 3X

Form 3X

Image# 10930650321

(Revised 02/2003)FE6AN026

X

SA11.13453853

ALAN E. FRICKE

238 MCCONNELL AVE

BAYPORT NY 11705-1741

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435252

MR. GERALD FRIEDMAN

260 W BEACH AVE.

INGLEWOOD CA 90302-2903

 

0 3             2 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

MARVIN LAND SYSTEMS
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13423551

MR. HERBERT FRIEDMAN

364 W. 4TH STREET

CHILLICOTHE OH 45601-3040

 

0 3             2 3             2 0 1 0

150.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

322 / 1319

11a

13

11b

14

11c

15

12

16 17

190.00

A.

Form 3X

Form 3X

Image# 10930650322

(Revised 02/2003)FE6AN026

X

SA11.13380016

MRS. JULIA E. FRY

998 21 1/2 ROAD

GRAND JUNCTION CO 81505-9302

 

0 3             0 5             2 0 1 0

75.00

230.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13425258

MRS. JULIA E. FRY

998 21 1/2 ROAD

GRAND JUNCTION CO 81505-9302

 

0 3             2 3             2 0 1 0

75.00

230.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13437190

MRS. JULIA E. FRY

998 21 1/2 ROAD

GRAND JUNCTION CO 81505-9302

 

0 3             2 6             2 0 1 0

40.00

230.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

323 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650323

(Revised 02/2003)FE6AN026

X

SA11.13434188

MR. MARK R. FUGLEVAND

2224 237TH PL SE

BOTHELL WA 98021-9632

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

MARSH BANK CONST.
ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13394169

MR. DOILY E. FULCHER

11396 BEECHWOOD LN.

KING GEORGE VA 22485-4116

 

0 3             1 2             2 0 1 0

200.00

300.00

CONTRIBUTION

SELF-EMPLOYED
CONTRACTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449333

MR. VICTOR FUMOSO

3045 ROBERTS AVE

BRONX NY 10461-5110

 

0 3             3 0             2 0 1 0

150.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

324 / 1319

11a

13

11b

14

11c

15

12

16 17

1300.00

A.

Form 3X

Form 3X

Image# 10930650324

(Revised 02/2003)FE6AN026

X

SA11.13392444

DR. ERIC FURST

5504 BACKLICK RD

SPRINGFIELD VA 22151-3906

 

0 3             1 5             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13406975

MR. DENNIS GAILEY

1690 W WILLIAMS AVE

FALLON NV 89406-2644

 

0 3             1 9             2 0 1 0

300.00

300.00

CONTRIBUTION

THE MEDICINE SHOP
MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13521467A

DR. HARRY L. GALE

3223 N WINDSONG DR.

PRESCOTT VLY. AZ 86314-1222

 

0 3             0 8             2 0 1 0

500.00

1000.00

CONTRIBUTION

INTERNAL MEDICINE SPECIAL-
ISTS PHYSICIAN

CHARGED BACK $500.00 ON
03/18/2010



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

325 / 1319

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 10930650325

(Revised 02/2003)FE6AN026

X

SA11.13521467B

DR. HARRY L. GALE

3223 N WINDSONG DR.

PRESCOTT VLY. AZ 86314-1222

 

0 3             1 8             2 0 1 0

-500.00

1000.00

CONTRIBUTION

INTERNAL MEDICINE SPECIAL-
ISTS PHYSICIAN

CHARGED BACK

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13411978

CHRISTOPHER GALLER

5275 - 190TH STREET WEST

FARMINGTON MN 55024-9431

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

MN ASSOC OF REALTORS
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13443264

GLEN D. GALLOWAY

85 CHARLEMAGNE CIRCLE

ROSELLE IL 60172-3087

 

0 3             2 9             2 0 1 0

250.00

500.00

CONTRIBUTION

BEMA
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

326 / 1319

11a

13

11b

14

11c

15

12

16 17

560.00

A.

Form 3X

Form 3X

Image# 10930650326

(Revised 02/2003)FE6AN026

X

SA11.13445556

GLEN D. GALLOWAY

85 CHARLEMAGNE CIRCLE

ROSELLE IL 60172-3087

 

0 3             3 1             2 0 1 0

250.00

500.00

CONTRIBUTION

BEMA
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13433603

MRS. TRACY GALLOWAY

16746 BELLE ISLE DR.

CORNELIUS NC 28031-7709

 

0 3             2 9             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381689

MRS. MARILYN M. GAMBARDELLA

199 MCNAMARA RD

SPRING VALLEY NY 10977-1202

 

0 3             0 8             2 0 1 0

100.00

350.00

CONTRIBUTION

SELF-EMPLOYED
BOOKKEEPER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

327 / 1319

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10930650327

(Revised 02/2003)FE6AN026

X

SA11.13442341

MRS. MARILYN M. GAMBARDELLA

199 MCNAMARA RD

SPRING VALLEY NY 10977-1202

 

0 3             2 9             2 0 1 0

250.00

350.00

CONTRIBUTION

SELF-EMPLOYED
BOOKKEEPER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13434691

MRS. JANE REYNOLDS GANDEE

5920 HALLOWING DRIVE

MASON NECK VA 22079-4109

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
SERVICE BUSINESS OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13415963

DR. YOGESH K. GANDHI

411 W RANDOLPH RD
SUITE 101

HOPEWELL VA 23860-2938

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

VIRGINIA ONCOLOGY AND HEM-
ATOLOGY PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

328 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650328

(Revised 02/2003)FE6AN026

X

SA11.13383510

DR. DEVAGBRATA GANGULY

PO BOX 1030

BOGATA TX 75417-1030

 

0 3             1 0             2 0 1 0

300.00

300.00

CONTRIBUTION

EAST TEXAS FIRST PHYSICIA-
NS PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13363981

MR. EDWARD A. GANJA

3506 GLENLAKE DRIVE

GLENVIEW IL 60026-1370

 

0 3             0 2             2 0 1 0

200.00

700.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13437112

MR. EDWARD A. GANJA

3506 GLENLAKE DRIVE

GLENVIEW IL 60026-1370

 

0 3             2 6             2 0 1 0

500.00

700.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

329 / 1319

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 10930650329

(Revised 02/2003)FE6AN026

X

SA11.13431120

MR. ROBERT T. GANNETT

619 PLEASENT VALLEY RD

BRATTLEBORO VT 05301-8828

 

0 3             2 5             2 0 1 0

100.00

640.00

CONTRIBUTION

SELF-EMPLOYED
LAWYER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13447578

MR. ZINOVY G. GANOPOLSKY

2110 HERCULES DR

LOS ANGELES CA 90046-2017

 

0 3             3 0             2 0 1 0

150.00

250.00

CONTRIBUTION

PROCARE
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397193

MR. DANIEL J. GANS

330 MARYLAND AVENUE NE
SUITE B

WASHINGTON DC 20002-5712

 

0 3             1 2             2 0 1 0

1250.00

1250.00

CONTRIBUTION

POLARIS CONSULTING, LLC
FOUNDER AND PRINCIPAL



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

330 / 1319

11a

13

11b

14

11c

15

12

16 17

900.00

A.

Form 3X

Form 3X

Image# 10930650330

(Revised 02/2003)FE6AN026

X

SA11.13390232

MS. DIANE GANTT

123 EAST BROOKDALE PLACE

FULLERTON CA 92832-1507

 

0 3             1 0             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13426090

MRS. ANGELO GARBARINO

1501 GOLF COURSE RD

NEWPORT TN 37821-7151

 

0 3             2 5             2 0 1 0

150.00

250.00

CONTRIBUTION

FAMILY PRACTICE CENTER
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13415304

MATTHEW GARBER

4102 STONE EDGE COURT

SUGAR LAND TX 77479-2434

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

SLB
ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

331 / 1319

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 10930650331

(Revised 02/2003)FE6AN026

X

SA11.13373016

MR. DAGOBERTO J. GARCIA

905 BRICKELL BAY DR.
APT. 328

MIAMI FL 33131-2923

 

0 3             0 4             2 0 1 0

750.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13388409

DR. EVANGELINE M. GARCIA, M.D.

1906 PIG NECK RD

CAMBRIDGE MD 21613-3644

 

0 3             1 1             2 0 1 0

250.00

250.00

CONTRIBUTION

STATE OF MARYLAND
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13417292

MR. NOEL GARCIA

PO BOX 648

HOUSTON MS 38851-0648

 

0 3             2 3             2 0 1 0

500.00

500.00

CONTRIBUTION

MADDISON EAST INTERNAL MED
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

332 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650332

(Revised 02/2003)FE6AN026

X

SA11.13384954

MR. JAMES J. GARDNER

20 DOLPHIN LN

KEY LARGO FL 33037-5214

 

0 3             0 9             2 0 1 0

100.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13364014

NICHOLAS M. GARRITANO

3660 STARRS CENTRE DR
STE 2

CANFIELD OH 44406-8506

 

0 3             0 2             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13377155

DR. THOMAS GARROTT

24 MARKS RD

OCEAN SPRINGS MS 39564-4350

 

0 3             0 8             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

333 / 1319

11a

13

11b

14

11c

15

12

16 17

31200.00

A.

Form 3X

Form 3X

Image# 10930650333

(Revised 02/2003)FE6AN026

X

SA11.13396646

DR. MARTHA L. GARZON

601 N FLAMINGO RD
# 205

PEMBROKE PINES FL 33028-1008

 

0 3             1 6             2 0 1 0

300.00

300.00

CONTRIBUTION

ALL WOMANS HEALTH CARE OF
SOUTH BROWAR INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13426703

LEONARD GATTI

7 SUNNYSIDE COURT

MARLTON NJ 08053-4328

 

0 3             2 5             2 0 1 0

500.00

500.00

CONTRIBUTION

COMCAST CORPORATION
C.P.A.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374765

MR. JOHN C. GAYLOR

13818 SALBURY CREEK DRIVE

CARMEL IN 46032-8538

 

0 3             0 3             2 0 1 0

30400.00

30400.00

CONTRIBUTION

GAYLOR ELECTRIC
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

334 / 1319

11a

13

11b

14

11c

15

12

16 17

130.00

A.

Form 3X

Form 3X

Image# 10930650334

(Revised 02/2003)FE6AN026

X

SA11.13378370

MS. RUTH GEALY

1978 690TH. RD.

GORDON NE 69343-4809

 

0 3             0 5             2 0 1 0

40.00

260.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13398558

MS. RUTH GEALY

1978 690TH. RD.

GORDON NE 69343-4809

 

0 3             1 5             2 0 1 0

40.00

260.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13453679

MS. RUTH GEALY

1978 690TH. RD.

GORDON NE 69343-4809

 

0 3             3 1             2 0 1 0

50.00

260.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

335 / 1319

11a

13

11b

14

11c

15

12

16 17

5450.00

A.

Form 3X

Form 3X

Image# 10930650335

(Revised 02/2003)FE6AN026

X

SA11.13449347

MR. DENNIS M. GEARY

1600 SHIRLEY ST

MINDEN NV 89423-8031

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430674

MR. MERLIN L. GEDDES

1055 PINE BLUFF DR

PASADENA CA 91107-1751

 

0 3             2 5             2 0 1 0

200.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381099

MR. SAM GEDULDIG

1001 PENNSYLVANIA AVENUE NW
SUITE 750 SOUTH

WASHINGTON DC 20004-2502

 

0 3             0 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

CLARKE LYTLE AND GEDULDIG
SENIOR PARTNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

336 / 1319

11a

13

11b

14

11c

15

12

16 17

500.00

A.

Form 3X

Form 3X

Image# 10930650336

(Revised 02/2003)FE6AN026

X

SA11.13457617

GLORIA J. GEHRINS

1041 1ST AVE NW

HAZEN ND 58545-4823

 

0 3             3 1             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377757

MR. ROBERT A. GEHRING

183 SUNSET VIEW DR

DOYLESTOWN PA 18901-2762

 

0 3             0 8             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13412565

MR. ROBERT A. GEHRING

183 SUNSET VIEW DR

DOYLESTOWN PA 18901-2762

 

0 3             1 9             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

337 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650337

(Revised 02/2003)FE6AN026

X

SA11.13434670

MR. ROBERT A. GEHRING

183 SUNSET VIEW DR

DOYLESTOWN PA 18901-2762

 

0 3             2 2             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13412344

COL. ROY S. GEIGER, JR.

4595 FAIRWAY VIEW CT

DULUTH GA 30096-6092

 

0 3             1 9             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372405

DR. LAWRENCE GELMAN

5415 S MCCOLL RD

EDINBURG TX 78539-9183

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

MCCALLEN ANESTHESIA CONSU-
LTANTSD INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

338 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650338

(Revised 02/2003)FE6AN026

X

SA11.13375090

MR. WILLIAM P. GENTZ

4444 E CAMELBACK RD.
UNIT 20

PHOENIX AZ 85018-2831

 

0 3             0 4             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13389922

DR. SOLOMON GENUTH

324 ELM ST

WEST HEMPSTEAD NY 11552-3223

 

0 3             1 2             2 0 1 0

500.00

500.00

CONTRIBUTION

DRUCKER GENUTH AUGENSTEIN
& KASOW PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13432941

DENNIS GEORGE

6377 W. 78TH STREET

LOS ANGELES CA 90045-1440

 

0 3             2 9             2 0 1 0

250.00

250.00

CONTRIBUTION

APTIUM ONCOLOGY, INC.
VP COMPLIANCE AND ETHICS OFFICER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

339 / 1319

11a

13

11b

14

11c

15

12

16 17

60000.00

A.

Form 3X

Form 3X

Image# 10930650339

(Revised 02/2003)FE6AN026

X

SA11.13435259

MRS. JACQUELINE GEORGE

3605 BEVERLY DRIVE

DALLAS TX 75205-2803

 

0 3             2 5             2 0 1 0

25000.00

25000.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377819

MR. MICHAEL L. GEORGE, SR.

3605 BEVERLY DRIVE

DALLAS TX 75205-2803

 

0 3             0 8             2 0 1 0

10000.00

35000.00

CONTRIBUTION

SELF-EMPLOYED
INVESTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435241

MR. MICHAEL L. GEORGE, SR.

3605 BEVERLY DRIVE

DALLAS TX 75205-2803

 

0 3             2 5             2 0 1 0

25000.00

35000.00

CONTRIBUTION

SELF-EMPLOYED
INVESTOR

REATTRIBUTION/REFUND TO
BE ISSUED (AUTOMATIC)



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

340 / 1319

11a

13

11b

14

11c

15

12

16 17

670.00

A.

Form 3X

Form 3X

Image# 10930650340

(Revised 02/2003)FE6AN026

X

SA11.13435506

ERIC GERBER

7951 ANGLETON CT

LORTON VA 22079-1012

 

0 3             2 6             2 0 1 0

320.00

320.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13412615

GEORGE A. GERBERMAN

1501 MICHAEL ST

EL CAMPO TX 77437-9345

 

0 3             1 9             2 0 1 0

250.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13423519

GEORGE A. GERBERMAN

1501 MICHAEL ST

EL CAMPO TX 77437-9345

 

0 3             2 3             2 0 1 0

100.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

341 / 1319

11a

13

11b

14

11c

15

12

16 17

1610.00

A.

Form 3X

Form 3X

Image# 10930650341

(Revised 02/2003)FE6AN026

X

SA11.13415210

JEFFREY GERIK

2400 LANDON BRANCH ROAD

WACO TX 76708-2310

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

HILLCREST X-RAY PHYSICIAN-
S, P.A. PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13448322

MR. DAMON C. GERMANTON

7 FIELDSTONE DRIVE

BUTLER NJ 07405-2813

 

0 3             3 0             2 0 1 0

110.00

330.00

CONTRIBUTION

MEAL SPEC INC.
ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372384

DR. LEO R. GERMIN

1691 HORIZON RIDGE PKWY
STE 120

HENDERSON NV 89012-3494

 

0 3             0 4             2 0 1 0

1000.00

1000.00

CONTRIBUTION

CNS
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

342 / 1319

11a

13

11b

14

11c

15

12

16 17

2360.00

A.

Form 3X

Form 3X

Image# 10930650342

(Revised 02/2003)FE6AN026

X

SA11.13403410

MR. MICKEY GHIO

4307 SAMISH CREST DR

BELLINGHAM WA 98229-3343

 

0 3             1 6             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13401742

DR. SAKINEH GHORBANIAN

100 EVANS RD

BUTLER PA 16001-1970

 

0 3             1 7             2 0 1 0

2000.00

2000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13405848

MRS. DOLORES C. GHYSELINCK

40530 HIGHWAY 41

OAKHURST CA 93644-9621

 

0 3             1 7             2 0 1 0

110.00

330.00

CONTRIBUTION

SELF-EMPLOYED
MOTEL OPERATOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

343 / 1319

11a

13

11b

14

11c

15

12

16 17

1320.00

A.

Form 3X

Form 3X

Image# 10930650343

(Revised 02/2003)FE6AN026

X

SA11.13442211

MRS. DOLORES C. GHYSELINCK

40530 HIGHWAY 41

OAKHURST CA 93644-9621

 

0 3             2 9             2 0 1 0

110.00

330.00

CONTRIBUTION

SELF-EMPLOYED
MOTEL OPERATOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13401934

MRS. GRETCHEN GIACOBAZZI

4607 BEECHWOOD HOLW.

AUSTIN TX 78731-3603

 

0 3             1 7             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435853

MR. JAMES A. GIBBS

4925 GREENVILLE AVENUE
SUITE 1220

DALLAS TX 75206-4015

 

0 3             2 6             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

344 / 1319

11a

13

11b

14

11c

15

12

16 17

2900.00

A.

Form 3X

Form 3X

Image# 10930650344

(Revised 02/2003)FE6AN026

X

SA11.13374744

MR. CHRISTOPHER M. GIBLIN

1304 CHANCEL PLACE

ALEXANDRIA VA 22314-4707

 

0 3             0 2             2 0 1 0

2500.00

2500.00

CONTRIBUTION

OGILVY GOVT. RELATIONS
LOBBYIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377830

MRS. CELESTE O. GIESECKE

10328 SAGAR AVE UNIT 304

FAIRFAX VA 22030-3569

 

0 3             0 5             2 0 1 0

200.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13408168

MRS. CELESTE O. GIESECKE

10328 SAGAR AVE UNIT 304

FAIRFAX VA 22030-3569

 

0 3             1 8             2 0 1 0

200.00

400.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

345 / 1319

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 10930650345

(Revised 02/2003)FE6AN026

X

SA11.13455012

JOAN GIESLER

489 S OAKLEY LN.

SPARTANBURG SC 29301-5331

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13437094

NATHAN EARL GILBERT

5822 SARZAEN TRL

DOUGLASVILLE GA 30135-7640

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
CONSTRUCTION CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13376993

MS. KATHLEEN A. GILLESPIE

126 W SHADOWPOINT CIR

THE WOODLANDS TX 77381-5100

 

0 3             0 7             2 0 1 0

1000.00

1500.00

CONTRIBUTION

CONROE INDEPENDENT SCHOOL
DISTRICT SCHOOL NURSE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

346 / 1319

11a

13

11b

14

11c

15

12

16 17

930.00

A.

Form 3X

Form 3X

Image# 10930650346

(Revised 02/2003)FE6AN026

X

SA11.13404374

MS. KATHLEEN A. GILLESPIE

126 W SHADOWPOINT CIR

THE WOODLANDS TX 77381-5100

 

0 3             1 7             2 0 1 0

500.00

1500.00

CONTRIBUTION

CONROE INDEPENDENT SCHOOL
DISTRICT SCHOOL NURSE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13427672

MRS. VETA GILLENWATERS

P.O. BOX 8459

SEMINOLE FL 33775-8459

 

0 3             2 4             2 0 1 0

110.00

531.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13399838

JAMES A. GILLIS

31 VALLEJO DR

MILLBRAE CA 94030-2833

 

0 3             1 5             2 0 1 0

320.00

320.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

347 / 1319

11a

13

11b

14

11c

15

12

16 17

440.00

A.

Form 3X

Form 3X

Image# 10930650347

(Revised 02/2003)FE6AN026

X

SA11.13436112

MRS. DENA C. GILSDORF

499 ROLLING HILLS DRIVE

SAINT GEORGE UT 84770-6111

 

0 3             2 6             2 0 1 0

100.00

285.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13391003

MR. D. WAYNE GITTINGER

1420 5TH AVENUE
SUITE 4100

SEATTLE WA 98101-2375

 

0 3             1 1             2 0 1 0

100.00

300.00

CONTRIBUTION

LANE POWELL P.C.
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13447476

MR. CHARLES GLANZ

612 BILLS RD.

MYRTLE CREEK OR 97457-9493

 

0 3             3 0             2 0 1 0

240.00

240.00

CONTRIBUTION

OWNER-SOUTH AMPQUA DISPOS-
AL BUSINESS OWNER - SOLE PROPRIETOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

348 / 1319

11a

13

11b

14

11c

15

12

16 17

2525.00

A.

Form 3X

Form 3X

Image# 10930650348

(Revised 02/2003)FE6AN026

X

SA11.13407283

MRS. JOAN A. GLASNER, JR.

360 ENGLEWOOD DR

KERRVILLE TX 78028-6411

 

0 3             1 9             2 0 1 0

225.00

225.00

CONTRIBUTION

J M STUDIO
ARTIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407457

MR. SHERMAN GLASS

7231 ADDINGTON DRIVE

MCLEAN VA 22101-5661

 

0 3             1 7             2 0 1 0

2000.00

2000.00

CONTRIBUTION

EXXON MOBIL
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13438699

MR. JOSEPH C. GLAUB

316 COUNTRY CLUB BLVD

WEIRTON WV 26062-9668

 

0 3             3 0             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

349 / 1319

11a

13

11b

14

11c

15

12

16 17

430.00

A.

Form 3X

Form 3X

Image# 10930650349

(Revised 02/2003)FE6AN026

X

SA11.13389925

DR. WAYNE B. GLAZIER

85 PRESCOTT ST
SUITE 304

WORCESTER MA 01605-2610

 

0 3             1 2             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13375622

MR. JAMES G. GLIMM

120 E 81ST. ST.
APT 16E

NEW YORK NY 10028

 

0 3             0 4             2 0 1 0

100.00

230.00

CONTRIBUTION

SUNY AT STONY BROOK
MATHEMATICS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13393965

MR. JAMES G. GLIMM

120 E 81ST. ST.
APT 16E

NEW YORK NY 10028

 

0 3             1 2             2 0 1 0

80.00

230.00

CONTRIBUTION

SUNY AT STONY BROOK
MATHEMATICS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

350 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650350

(Revised 02/2003)FE6AN026

X

SA11.13423958

MR. JAMES G. GLIMM

120 E 81ST. ST.
APT 16E

NEW YORK NY 10028

 

0 3             2 3             2 0 1 0

50.00

230.00

CONTRIBUTION

SUNY AT STONY BROOK
MATHEMATICS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417661

GARY GLOBER, M.D.

1924 B SOUTH BLVD

HOUSTON TX 77098-5441

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13472262

MR. HERRMANN GLOCKLER

3265 SIERRA CREST WAY

RENO NV 89519-8041

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

351 / 1319

11a

13

11b

14

11c

15

12

16 17

355.00

A.

Form 3X

Form 3X

Image# 10930650351

(Revised 02/2003)FE6AN026

X

SA11.13416279

MR. MICHAEL C. GLOVER

2708 TIFFANY CT

NAPERVILLE IL 60565-3083

 

0 3             2 3             2 0 1 0

155.00

355.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13414556

JOHN GODLESKI

304 CENTRAL AVENUE

MILTON MA 02186-2829

 

0 3             2 2             2 0 1 0

100.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445569

JOHN GODLESKI

304 CENTRAL AVENUE

MILTON MA 02186-2829

 

0 3             3 1             2 0 1 0

100.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

352 / 1319

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 10930650352

(Revised 02/2003)FE6AN026

X

SA11.13440104

MS. JEANNE GODWIN

3109 GRAND AVE #345

MIAMI FL 33133-5103

 

0 3             2 6             2 0 1 0

1000.00

1000.00

CONTRIBUTION

J GODWIN
INVESTMENTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13457580

DAVID GOLDBERG

2042 WARD PKWY

FORT WORTH TX 76110-1708

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

UNION DRILLING, INC
LAWYER/EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13392468

DR. JACOBO GOLDBERG

6700 W LOOP SOUTH
STE 300

BELLAIRE TX 77401-4120

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

PEDIATRICS OF SOUTHWEST
HOUSTON INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

353 / 1319

11a

13

11b

14

11c

15

12

16 17

475.00

A.

Form 3X

Form 3X

Image# 10930650353

(Revised 02/2003)FE6AN026

X

SA11.13397643

DR. JACOBO GOLDBERG

63 BRIAR HOLLOW LN

BELLAIRE TX 77401

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

PODIATRICS OF SOUTHWEST
HOUSTON PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13387494

MRS. MARY GOLDBERG

29749 SHAKER BLVD

PEPPER PIKE OH 44124-5036

 

0 3             0 9             2 0 1 0

160.00

360.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13387768

MRS. MARY GOLDBERG

29749 SHAKER BLVD

PEPPER PIKE OH 44124-5036

 

0 3             0 9             2 0 1 0

65.00

360.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

354 / 1319

11a

13

11b

14

11c

15

12

16 17

1900.00

A.

Form 3X

Form 3X

Image# 10930650354

(Revised 02/2003)FE6AN026

X

SA11.13410350

LAURENCE GOLDFARB

11 GRACE AVENUE

GREAT NECK NY 11021-2417

 

0 3             2 1             2 0 1 0

250.00

250.00

CONTRIBUTION

LAURAND ASSOCIATES, INC.
COMMODITIES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13421680

MR. ALBERT GOLDSTEIN

1900 NORTH HOYNE

CHICAGO IL 60647-4508

 

0 3             1 9             2 0 1 0

1400.00

1400.00

CONTRIBUTION

CASH AMERICA
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13432486

MR. GERALD GOLDSTEIN

909 EASTGATE CT

CUMBERLAND MD 21502-1811

 

0 3             2 5             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

355 / 1319

11a

13

11b

14

11c

15

12

16 17

510.00

A.

Form 3X

Form 3X

Image# 10930650355

(Revised 02/2003)FE6AN026

X

SA11.13425795

JAMES B. GOLDSBY

P.O. BOX 429

LOGANVILLE GA 30052-0429

 

0 3             2 5             2 0 1 0

160.00

260.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13373322

MRS. WELENE W. GOLLER

5803 ABERDEEN RD

BETHESDA MD 20817-3803

 

0 3             0 3             2 0 1 0

100.00

450.00

CONTRIBUTION

W.C. & A.N. MILLER REALTO-
RS, INC. REAL ESTATE BROKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419615

MRS. WELENE W. GOLLER

5803 ABERDEEN RD

BETHESDA MD 20817-3803

 

0 3             2 2             2 0 1 0

250.00

450.00

CONTRIBUTION

W.C. & A.N. MILLER REALTO-
RS, INC. REAL ESTATE BROKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

356 / 1319

11a

13

11b

14

11c

15

12

16 17

1300.00

A.

Form 3X

Form 3X

Image# 10930650356

(Revised 02/2003)FE6AN026

X

SA11.13430057

MRS. SANDRA GONZALEZ

601 W KENNETH RD

GLENDALE CA 91202-1406

 

0 3             2 6             2 0 1 0

500.00

500.00

CONTRIBUTION

TADDEN HERBS
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13366348

DR. DOUGLAS E. GOODMAN

14759 STATE ROUTE DD

SAVANNAH MO 64485-2323

 

0 3             0 3             2 0 1 0

500.00

800.00

CONTRIBUTION

RADIOLOGY SPECIALISTS OF
ST. JOSEPH MI INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13417317

DR. DOUGLAS E. GOODMAN

14759 STATE ROUTE DD

SAVANNAH MO 64485-2323

 

0 3             2 3             2 0 1 0

300.00

800.00

CONTRIBUTION

RADIOLOGY SPECIALISTS OF
ST. JOSEPH MI INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

357 / 1319

11a

13

11b

14

11c

15

12

16 17

430.00

A.

Form 3X

Form 3X

Image# 10930650357

(Revised 02/2003)FE6AN026

X

SA11.13398918

MR. CALVIN C. GOODRICH

2006 EVERGREEN RIDGE DRIVE

CINCINNATI OH 45215-5710

 

0 3             1 5             2 0 1 0

80.00

295.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13388405

DR. BRINKLEY F. GOODSON

100 PROFESSIONAL PARK DR

CUMMING GA 30040-2380

 

0 3             1 1             2 0 1 0

300.00

300.00

CONTRIBUTION

GEORGIA HIGHLANDS MEDICAL
SERVICES PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445975

MR. CHARLES F. GORDER, SR.

5526 TOYON RD.

SAN DIEGO CA 92115-1020

 

0 3             3 0             2 0 1 0

50.00

220.00

CONTRIBUTION

LORENE ETAL
ATTORNEY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

358 / 1319

11a

13

11b

14

11c

15

12

16 17

270.00

A.

Form 3X

Form 3X

Image# 10930650358

(Revised 02/2003)FE6AN026

X

SA11.13447502

MR. CHARLES F. GORDER, SR.

5526 TOYON RD.

SAN DIEGO CA 92115-1020

 

0 3             3 0             2 0 1 0

50.00

220.00

CONTRIBUTION

LORENE ETAL
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13378989

MR. PAUL GORDON

9001 FERNWOOD RD.

BETHESDA MD 20817-3017

 

0 3             0 5             2 0 1 0

110.00

220.00

CONTRIBUTION

GORDON CONTRACTORS
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13461520

MR. PAUL GORDON

9001 FERNWOOD RD.

BETHESDA MD 20817-3017

 

0 3             3 1             2 0 1 0

110.00

220.00

CONTRIBUTION

GORDON CONTRACTORS
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

359 / 1319

11a

13

11b

14

11c

15

12

16 17

2050.00

A.

Form 3X

Form 3X

Image# 10930650359

(Revised 02/2003)FE6AN026

X

SA11.13424150

JAMES W. GORE

4528 HIGH COURT CIR

BIRMINGHAM AL 35242-6459

 

0 3             2 3             2 0 1 0

50.00

240.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381102

MS. SUSAN W. GORE

1740 H. DELL RANGE BOULEVARD #509

CHEYENNE WY 82009-4946

 

0 3             0 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13404431

MR. M. JAMES GORRIE

PO BOX 10383

BIRMINGHAM AL 35202-0383

 

0 3             1 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

BRASFIELD AND GORRIE
GENERAL CONTRACTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

360 / 1319

11a

13

11b

14

11c

15

12

16 17

610.00

A.

Form 3X

Form 3X

Image# 10930650360

(Revised 02/2003)FE6AN026

X

SA11.13442015

MR. DONALD E. GOSS

4807 JOHNSON AVE

WESTERN SPRGS IL 60558-1726

 

0 3             2 9             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13366117

DR. MORRIS BC GOTTLIEB

2821 E PRESIDENT GEORGE BUSH H
SUITE 509

RICHARDSON TX 75082-4278

 

0 3             0 3             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13398260

MR. THEODORE S. GRACZYK

9 FRESNO COURT

EAST NORTHPORT NY 11731-1733

 

0 3             1 5             2 0 1 0

60.00

360.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

361 / 1319

11a

13

11b

14

11c

15

12

16 17

620.00

A.

Form 3X

Form 3X

Image# 10930650361

(Revised 02/2003)FE6AN026

X

SA11.13398374

MR. THEODORE S. GRACZYK

9 FRESNO COURT

EAST NORTHPORT NY 11731-1733

 

0 3             1 5             2 0 1 0

60.00

360.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13436057

MR. THEODORE S. GRACZYK

9 FRESNO COURT

EAST NORTHPORT NY 11731-1733

 

0 3             2 6             2 0 1 0

60.00

360.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13392351

CHRISTOPHER GRADY

301 GORDON GUTMANN BLVD
201

JEFFERSONVILLE IN 47130-3764

 

0 3             1 5             2 0 1 0

500.00

500.00

CONTRIBUTION

WOMAN CARE LLC
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

362 / 1319

11a

13

11b

14

11c

15

12

16 17

590.00

A.

Form 3X

Form 3X

Image# 10930650362

(Revised 02/2003)FE6AN026

X

SA11.13369022

ROBERT E GRADY JR

509 SOUTH LENOLA ROAD

MOORESTOWN NJ 08057-1561

 

0 3             0 3             2 0 1 0

500.00

500.00

CONTRIBUTION

EXL, LLC
PARTNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381204

MR. BERTIL GRANBORG

P.O. BOX 6695

INCLINE VILLAGE NV 89450-6695

 

0 3             0 8             2 0 1 0

40.00

390.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13394118

MR. BERTIL GRANBORG

P.O. BOX 6695

INCLINE VILLAGE NV 89450-6695

 

0 3             1 2             2 0 1 0

50.00

390.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

363 / 1319

11a

13

11b

14

11c

15

12

16 17

609.00

A.

Form 3X

Form 3X

Image# 10930650363

(Revised 02/2003)FE6AN026

X

SA11.13430570

MR. BERTIL GRANBORG

P.O. BOX 6695

INCLINE VILLAGE NV 89450-6695

 

0 3             2 5             2 0 1 0

100.00

390.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13416017

MR. STANLEY C. GRANDON

15212 MICHIGAN AVE

DEARBORN MI 48126-3497

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

EYE SURGERY INSTITUTE
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445628

MR. DOUG B. GRANE

476 THOMAS DRIVE

BENSENVILLE IL 60106-1619

 

0 3             3 1             2 0 1 0

209.00

627.00

CONTRIBUTION

CENTRAL STATES TRUCKING
CO. PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

364 / 1319

11a

13

11b

14

11c

15

12

16 17

3501.00

A.

Form 3X

Form 3X

Image# 10930650364

(Revised 02/2003)FE6AN026

X

SA11.13413573

MS. CARMEN H. GRANGE

15 CHARLES ST APT 16E

NEW YORK NY 10014-3011

 

0 3             1 9             2 0 1 0

500.00

501.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13454224

MS. CARMEN H. GRANGE

15 CHARLES ST APT 16E

NEW YORK NY 10014-3011

 

0 3             3 1             2 0 1 0

1.00

501.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13377140

DR. J GRANT

3500 I H 30

DALLAS TX 75201

 

0 3             0 8             2 0 1 0

3000.00

3000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

365 / 1319

11a

13

11b

14

11c

15

12

16 17

770.00

A.

Form 3X

Form 3X

Image# 10930650365

(Revised 02/2003)FE6AN026

X

SA11.13430162

MR. JARROD GRASSO

23 FIELD STREET

TOMS RIVER NJ 08753-6623

 

0 3             2 6             2 0 1 0

500.00

500.00

CONTRIBUTION

NJ ASSOCIATION OF REALTORS
EXECUTIVE VICE PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417916

MR. FLOYD W. GRAVES

P.O. BOX 186

AMANDA OH 43102-0186

 

0 3             2 2             2 0 1 0

230.00

270.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13461000

MR. FLOYD W. GRAVES

P.O. BOX 186

AMANDA OH 43102-0186

 

0 3             3 1             2 0 1 0

40.00

270.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

366 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650366

(Revised 02/2003)FE6AN026

X

SA11.13406934

JAMES GRAVES

8409 PICKWICK LN

DALLAS TX 75225-5323

 

0 3             1 8             2 0 1 0

500.00

500.00

CONTRIBUTION

ERWIN, GRAVES & ASSOCIATES
CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13434940

MR. R. STEVEN GRAVES

P.O. BOX 136173

FORT WORTH TX 76136-0173

 

0 3             2 3             2 0 1 0

150.00

250.00

CONTRIBUTION

NATIONS BANK
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435046

MR. R. STEVEN GRAVES

P.O. BOX 136173

FORT WORTH TX 76136-0173

 

0 3             2 5             2 0 1 0

100.00

250.00

CONTRIBUTION

NATIONS BANK
EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

367 / 1319

11a

13

11b

14

11c

15

12

16 17

562.00

A.

Form 3X

Form 3X

Image# 10930650367

(Revised 02/2003)FE6AN026

X

SA11.13410024

MR. ROBERT P. GRAY

1380 MOUNTAIN RUN RD.

CASCADE VA 24069-2306

 

0 3             1 8             2 0 1 0

50.00

212.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430970

MR. ROBERT P. GRAY

1380 MOUNTAIN RUN RD.

CASCADE VA 24069-2306

 

0 3             2 5             2 0 1 0

12.00

212.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411718

MR. JOHN GRECO, JR.

62 INDIAN FIELDS TRAIL

LOWER BURRELL PA 15068-9700

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

P.J. GRECO SONS INC.
SELF-EMPLOYED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

368 / 1319

11a

13

11b

14

11c

15

12

16 17

26000.00

A.

Form 3X

Form 3X

Image# 10930650368

(Revised 02/2003)FE6AN026

X

SA11.13390204

MR. ERIC C. GREEN

4530 WOODFIN DR.

DALLAS TX 75220-6422

 

0 3             1 1             2 0 1 0

25000.00

25000.00

CONTRIBUTION

REAL TIME RESOLUTIONS
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13422839

JASON GREENMAN

268 LORRAINE BLVD

LOS ANGELES CA 90004-3812

 

0 3             2 4             2 0 1 0

500.00

500.00

CONTRIBUTION

LOOPNET, INC.
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449183

DR. JOEL G. GREENSPAN

6 OAK RIDE CT

ARMONK NY 10504-2629

 

0 3             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

369 / 1319

11a

13

11b

14

11c

15

12

16 17

115.00

A.

Form 3X

Form 3X

Image# 10930650369

(Revised 02/2003)FE6AN026

X

SA11.13378260

MRS. JOY A. GREENE

P.O. BOX 11290

MIDLAND TX 79702-8290

 

0 3             0 5             2 0 1 0

45.00

240.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390393

MRS. JOY A. GREENE

P.O. BOX 11290

MIDLAND TX 79702-8290

 

0 3             1 1             2 0 1 0

40.00

240.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13394324

MRS. JOY A. GREENE

P.O. BOX 11290

MIDLAND TX 79702-8290

 

0 3             1 2             2 0 1 0

30.00

240.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

370 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650370

(Revised 02/2003)FE6AN026

X

SA11.13415906

MRS. JOY A. GREENE

P.O. BOX 11290

MIDLAND TX 79702-8290

 

0 3             2 3             2 0 1 0

100.00

240.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13376026

DR. KEITH GREEN

3807 BUTTERFIELD RD

HAYS KS 67601-9795

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13388403

DR. MARY T. GREEN

6624 FANNIN ST
SUITE 2105

HOUSTON TX 77030-2333

 

0 3             1 1             2 0 1 0

300.00

300.00

CONTRIBUTION

EYE EXCELLENCE
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

371 / 1319

11a

13

11b

14

11c

15

12

16 17

610.00

A.

Form 3X

Form 3X

Image# 10930650371

(Revised 02/2003)FE6AN026

X

SA11.13453245

MR. DAVID GREER

P.O. BOX 547

PRAGUE OK 74864-0547

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445228

MR. HERBERT T. GREGORY, JR.

3613 HILL AIRY DR

OXFORD NC 27565-8090

 

0 3             3 1             2 0 1 0

260.00

260.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13426872

MR. AUGUST GREIDANUS

501 CUTTERS MILL LN

SCHAUMBURG IL 60194-4534

 

0 3             2 4             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

372 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650372

(Revised 02/2003)FE6AN026

X

SA11.13404766

DR. SCOTT R. GREWE

15755 SW SEQUOIA PKWY
200

TIGARD OR 97224-7166

 

0 3             1 8             2 0 1 0

500.00

500.00

CONTRIBUTION

ORTHAPEDICS NORTHWEST
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407890

SAMUEL GRIDLEY

2414 GARDENIA ST.

HONOLULU HI 96816-3106

 

0 3             1 9             2 0 1 0

100.00

300.00

CONTRIBUTION

INTEGRATION TECHNOLOGIES,
INC. BUSINESS OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421831

SAMUEL GRIDLEY

2414 GARDENIA ST.

HONOLULU HI 96816-3106

 

0 3             2 3             2 0 1 0

100.00

300.00

CONTRIBUTION

INTEGRATION TECHNOLOGIES,
INC. BUSINESS OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

373 / 1319

11a

13

11b

14

11c

15

12

16 17

1700.00

A.

Form 3X

Form 3X

Image# 10930650373

(Revised 02/2003)FE6AN026

X

SA11.13432936

SAMUEL GRIDLEY

2414 GARDENIA ST.

HONOLULU HI 96816-3106

 

0 3             2 8             2 0 1 0

100.00

300.00

CONTRIBUTION

INTEGRATION TECHNOLOGIES,
INC. BUSINESS OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417979

MR. DONALD PAUL GRIFFITH

4756 CLAYTON ROAD
APT 115

CONCORD CA 94521-2939

 

0 3             2 2             2 0 1 0

600.00

600.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407456

MR. RICHARD S. GRIFFITH

3417 MILAM ST

HOUSTON TX 77002-9531

 

0 3             1 7             2 0 1 0

1000.00

3800.00

CONTRIBUTION

SELF-EMPLOYED
INVESTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

374 / 1319

11a

13

11b

14

11c

15

12

16 17

1900.00

A.

Form 3X

Form 3X

Image# 10930650374

(Revised 02/2003)FE6AN026

X

SA11.13417887

MR. RICHARD S. GRIFFITH

3417 MILAM ST

HOUSTON TX 77002-9531

 

0 3             2 2             2 0 1 0

200.00

3800.00

CONTRIBUTION

SELF-EMPLOYED
INVESTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13421710

MR. RICHARD S. GRIFFITH

3417 MILAM ST

HOUSTON TX 77002-9531

 

0 3             2 3             2 0 1 0

1500.00

3800.00

CONTRIBUTION

SELF-EMPLOYED
INVESTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13427367

MR. RICHARD S. GRIFFITH

3417 MILAM ST

HOUSTON TX 77002-9531

 

0 3             2 4             2 0 1 0

200.00

3800.00

CONTRIBUTION

SELF-EMPLOYED
INVESTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

375 / 1319

11a

13

11b

14

11c

15

12

16 17

2615.00

A.

Form 3X

Form 3X

Image# 10930650375

(Revised 02/2003)FE6AN026

X

SA11.13410890

MR. THOMAS D. GRIFFITH

1404 SUSSEX DR

PLANO TX 75075-2753

 

0 3             2 2             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13454941

THOMAS H. GRIFFITH, M.D.

104 SCENIC DR. SE

HUNTSVILLE AL 35801-2819

 

0 3             3 1             2 0 1 0

2300.00

2300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13433496

MR. DENNIS D. GRIGGS

2811 SPYGLASS LN

MISSOURI CITY TX 77459-3118

 

0 3             2 9             2 0 1 0

105.00

205.00

CONTRIBUTION

SELF-EMPLOYED
RETIREMENT PLAN CONSULTANT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

376 / 1319

11a

13

11b

14

11c

15

12

16 17

610.00

A.

Form 3X

Form 3X

Image# 10930650376

(Revised 02/2003)FE6AN026

X

SA11.13452916

MR. WALTER C. GRIMSLEY

114 VALENCIA CIR

CENTERVILLE GA 31028-1338

 

0 3             3 1             2 0 1 0

150.00

260.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13403427

MRS. JEANNE M. GROGAN

12 FOSSIL HILL RD

WEATHERFORD TX 76087-8626

 

0 3             1 6             2 0 1 0

250.00

250.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13402590

MR. ROY J. GROGAN

12 FOSSIL HILL ROAD

WEATHERFORD TX 76087-8626

 

0 3             1 6             2 0 1 0

210.00

210.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

377 / 1319

11a

13

11b

14

11c

15

12

16 17

5050.00

A.

Form 3X

Form 3X

Image# 10930650377

(Revised 02/2003)FE6AN026

X

SA11.13434923

MS. LINDA L. GROSS

P.O. BOX 1661

BUCKEYE AZ 85326-0121

 

0 3             2 3             2 0 1 0

50.00

235.00

CONTRIBUTION

SEAM INTERNATIONAL
DIRECTOR/PROFESSOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404423

MR. ARDEN R. GROVER

303 W. WALL
SUITE 1201

MIDLAND TX 79701-5139

 

0 3             1 5             2 0 1 0

2500.00

2500.00

CONTRIBUTION

GROVER FAMILY LP
PARTNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13404432

MRS. ROSALIND REDFERN GROVER

PO BOX 2127

MIDLAND TX 79702-2127

 

0 3             1 5             2 0 1 0

2500.00

2500.00

CONTRIBUTION

INTERNATIONAL PETROLEUM
ASSOCIATION OF DIRECTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

378 / 1319

11a

13

11b

14

11c

15

12

16 17

1320.00

A.

Form 3X

Form 3X

Image# 10930650378

(Revised 02/2003)FE6AN026

X

SA11.13425759

MRS. MARSHA GUERIN

423 SEAGULL DR

LEWES DE 19958-2302

 

0 3             2 5             2 0 1 0

160.00

260.00

CONTRIBUTION

LONG AND FOSTER REALTY IN
REALTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407819

MR. CARL N. GUERRERI

10102 HOLLAND COURT

MANASSAS VA 20110-6059

 

0 3             1 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

ELECTRONIC WARFARE ASSOCI-
ATES, INC. PRESIDENT/C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13400665

MRS. DEBBIE GUILLOD

5700 S ASPEN CT

GREENWOOD VILLAGE CO 80121-3915

 

0 3             1 5             2 0 1 0

160.00

410.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

379 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650379

(Revised 02/2003)FE6AN026

X

SA11.13421799

MRS. DEBBIE GUILLOD

5700 S ASPEN CT

GREENWOOD VILLAGE CO 80121-3915

 

0 3             2 3             2 0 1 0

250.00

410.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445631

MS. KRISTEN GULLOTT

2405 LESLIE AVENUE

ALEXANDRIA VA 22301-1112

 

0 3             3 1             2 0 1 0

250.00

500.00

CONTRIBUTION

BROWN RUDNICK
DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13403748

MR. DONALD G. GUMPERTZ

P.O. BOX 2450

TOLUCA LAKE CA 91610-0450

 

0 3             1 6             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

380 / 1319

11a

13

11b

14

11c

15

12

16 17

6100.00

A.

Form 3X

Form 3X

Image# 10930650380

(Revised 02/2003)FE6AN026

X

SA11.13414695

MR. GUS N. GUNDERSON

141 EUGENIA DRIVE

VENTURA CA 93003-1565

 

0 3             2 2             2 0 1 0

100.00

201.00

CONTRIBUTION

LINONEIRA COMPANY
FRAM MAMAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435266

MR. MARVIN GUSSMAN

909 NORTH WHITTIER DRIVE

BEVERLY HILLS CA 90210-3013

 

0 3             2 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13370336

MRS. JOAN T. GUTH

136 MARIOMI ROAD

NEW CANAAN CT 06840-3311

 

0 3             0 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

381 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650381

(Revised 02/2003)FE6AN026

X

SA11.13407289

MR. EDWARD A. GUTHRIE

12306 FRANCEL LANE

CYPRESS TX 77429-6039

 

0 3             1 9             2 0 1 0

200.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13386606

LEWIS GUTHRIE

7926 ENCLAVE WAY

DALLAS TX 75218-4502

 

0 3             0 9             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381651

MRS. PAULINE P. GUTHRIE

P.O. BOX 172

JOSHUA TX 76058-0172

 

0 3             0 8             2 0 1 0

50.00

470.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

382 / 1319

11a

13

11b

14

11c

15

12

16 17

500.00

A.

Form 3X

Form 3X

Image# 10930650382

(Revised 02/2003)FE6AN026

X

SA11.13455516

KIM M. GUTIERREZ

1857 PLUMBAGO WAY

NAPLES FL 34105-3062

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

ABBEY CARPET CO INC
EX VP MEETINGS AND CONVENTIONS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13369690

MISS LAURA T. GUTMAN

310 WATTS STREET

DURHAM NC 27701-2039

 

0 3             0 3             2 0 1 0

150.00

350.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445563

MISS LAURA T. GUTMAN

310 WATTS STREET

DURHAM NC 27701-2039

 

0 3             3 1             2 0 1 0

100.00

350.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

383 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650383

(Revised 02/2003)FE6AN026

X

SA11.13445650

MICHAEL GUY

1156 DUBLIN RD., #104

COLUMBUS OH 43215-1095

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

CLARK - GUY & ASSOC.
INSURANCE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449308

MR. JESSIE F. GUYNES

P.O. BOX  152

DOVE  CREEK CO 81324-0152

 

0 3             3 0             2 0 1 0

250.00

260.00

CONTRIBUTION

SELF-EMPLOYED
FARMER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13447685

MR. ALBERT HAAG

1049 LOS JARDINES CIR

EL PASO TX 79912-1942

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

384 / 1319

11a

13

11b

14

11c

15

12

16 17

6250.00

A.

Form 3X

Form 3X

Image# 10930650384

(Revised 02/2003)FE6AN026

X

SA11.13450913

MR. JIM T. HACKETT

3372 DEL MONTE DRIVE

HOUSTON TX 77019-3104

 

0 3             3 0             2 0 1 0

5000.00

5000.00

CONTRIBUTION

ANADARKO PETROLEUM
CHAIRMAN, PRESIDENT, AND C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435261

MR. JOHN M. HADDOW

1401 K STREET, NW
SUITE 600

WASHINGTON DC 20005-3410

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

POLICY IMPACT COMMUNICATI-
ONS DIRECTOR AND EXECUTIVE VP

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13376030

DR. LOUIS HAENEL

25 E LAUREL RD

STRATFORD NJ 08084-1322

 

0 3             0 4             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

385 / 1319

11a

13

11b

14

11c

15

12

16 17

350.00

A.

Form 3X

Form 3X

Image# 10930650385

(Revised 02/2003)FE6AN026

X

SA11.13408148

MR. SIDNEY L. HAGAN

1300 MEADOWVIEW DRIVE

MIAMISBURG OH 45342-3210

 

0 3             1 8             2 0 1 0

40.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13444664

MR. SIDNEY L. HAGAN

1300 MEADOWVIEW DRIVE

MIAMISBURG OH 45342-3210

 

0 3             3 1             2 0 1 0

160.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13448301

MR. SIDNEY L. HAGAN

1300 MEADOWVIEW DRIVE

MIAMISBURG OH 45342-3210

 

0 3             3 0             2 0 1 0

150.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

386 / 1319

11a

13

11b

14

11c

15

12

16 17

10260.00

A.

Form 3X

Form 3X

Image# 10930650386

(Revised 02/2003)FE6AN026

X

SA11.13397213

MR. JAMES HAGEDORN

14111 SCOTTSLAWN RD.

MARYSVILLE OH 43040-7800

 

0 3             1 1             2 0 1 0

10000.00

10000.00

CONTRIBUTION

THE SCOTTS MIRACLE-GRO CO-
MPANY CHAIRMAN & C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13370857

MR. ALAN R. HAIGHT

P.O. BOX 3811

SUNRIVER OR 97707-0811

 

0 3             0 2             2 0 1 0

160.00

260.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13436623

MR. ALAN R. HAIGHT

P.O. BOX 3811

SUNRIVER OR 97707-0811

 

0 3             2 6             2 0 1 0

100.00

260.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

387 / 1319

11a

13

11b

14

11c

15

12

16 17

1570.00

A.

Form 3X

Form 3X

Image# 10930650387

(Revised 02/2003)FE6AN026

X

SA11.13422739

MR. DURAY HALE

105 TORREY PINES DR.

CARY NC 27513-3438

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

MEDTRONIC
SR. DISTRICT MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13421706

MR. JAMES E. HALL

P.O. BOX 10666

MIDLAND TX 79702-7666

 

0 3             2 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
O & R OPERATOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13399896

MR. JOHN O. HALLQUIST

P.O. BOX 712

LIVERMORE CA 94551-0712

 

0 3             1 5             2 0 1 0

320.00

320.00

CONTRIBUTION

LSTC
MECH ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

388 / 1319

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10930650388

(Revised 02/2003)FE6AN026

X

SA11.13420099

DR. MORRIS HARRY HALPERIN

8056 MULHOLLAND DR

LOS ANGELES CA 90046-1129

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13450000

LON HALVORSON

15327 101ST PLACE NE

BOTHELL WA 98011-7252

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

MONARCH ENTERPRISES, INC.
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13436130

MR. CHARLES C. HAM

204 CALLE GUERNICA

SAN MARCOS CA 92069-3114

 

0 3             2 6             2 0 1 0

150.00

500.00

CONTRIBUTION

SELF-EMPLOYED
CONSULTANT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

389 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650389

(Revised 02/2003)FE6AN026

X

SA11.13402905

ALLAN C. HAMILTON

2035 WOODLAND LOOP SE

LACEY WA 98503-2587

 

0 3             1 6             2 0 1 0

500.00

750.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13405393

WILLIAM HAMILTON

1831 HASLETT ROAD

WILLIAMSTON MI 48895-9654

 

0 3             1 8             2 0 1 0

250.00

250.00

CONTRIBUTION

TECHSMITH
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13472155

ZOE HAMILTON

1735 19TH ST. #7A

DENVER CO 80202-6008

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

MATRIX MAILING
SALES



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

390 / 1319

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10930650390

(Revised 02/2003)FE6AN026

X

SA11.13413293

MR. DAVID R. HAMRICK

6603 BARRINGTON GRN

HOUSTON TX 77069-1133

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404764

DR. LEON HAMRICK

600 CORPORATE PKWY  STE 100

BIRMINGHAM AL 35242-5451

 

0 3             1 8             2 0 1 0

300.00

300.00

CONTRIBUTION

NOLAND HEALTH SERVICE
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430832

MR. PEGGY HAMSTRA

12028 N 200 W

WHEATFIELD IN 46392-9615

 

0 3             2 5             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

391 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650391

(Revised 02/2003)FE6AN026

X

SA11.13435791

MR. EDWARD HAN

605 27TH ST

MANHATTAN BEACH CA 90266-2230

 

0 3             2 6             2 0 1 0

300.00

300.00

CONTRIBUTION

TRANSAMERICA INVESTMENT
MGMT PORTFOLIO MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452888

MR. WILLIAM W. HANCOCK, JR.

14 POPLAR HILL ROAD

LOUISVILLE KY 40207-1100

 

0 3             3 1             2 0 1 0

200.00

301.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13472128

ED HAND

7 WILMUTH AVE

CINCINNATI OH 45215-2773

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

392 / 1319

11a

13

11b

14

11c

15

12

16 17

675.00

A.

Form 3X

Form 3X

Image# 10930650392

(Revised 02/2003)FE6AN026

X

SA11.13440926

MRS. BEA P. HANEY

P.O. BOX 86

CHIRENO TX 75937-0086

 

0 3             2 9             2 0 1 0

25.00

215.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452833

MRS. BEA P. HANEY

P.O. BOX 86

CHIRENO TX 75937-0086

 

0 3             3 1             2 0 1 0

150.00

215.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13428989

ERIC HANNAY

118 LAWSON LAKE RD.

FEURA BUSH NY 12067-2703

 

0 3             2 5             2 0 1 0

500.00

500.00

CONTRIBUTION

HANNAY REELS
MANAGER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

393 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650393

(Revised 02/2003)FE6AN026

X

SA11.13415413

PAIGE HANSEN

13620 SW BEEF BEND ROAD

TIGARD OR 97224-1686

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

THE UPS STORE
ASSISTANT MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13414851

RODNEY HANSEN

2323 CRYSTAL LANE

PASADENA CA 91107-1004

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421695

MR. MERLIN HANSON

PO BOX 8

SAINT JOSEPH MI 49085-0008

 

0 3             1 9             2 0 1 0

500.00

500.00

CONTRIBUTION

HANSON LOGISTICS
EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

394 / 1319

11a

13

11b

14

11c

15

12

16 17

5400.00

A.

Form 3X

Form 3X

Image# 10930650394

(Revised 02/2003)FE6AN026

X

SA11.13374743

MR. SCOTT T. HANSON

4853 MOREAU COURT

EL DORADO HLS CA 95762-7621

 

0 3             0 2             2 0 1 0

5000.00

5000.00

CONTRIBUTION

HANSON MC LAIN
C.F.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13414595

TODD HARBAGE

3340 DOYLE LN SW

MARIETTA GA 30060-6188

 

0 3             2 2             2 0 1 0

300.00

300.00

CONTRIBUTION

KEMRON
ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435680

CAPT. RAY HARBRECHT, USN (RET)

21800 COUNTRY WOODS DR

FAIRHOPE AL 36532-4452

 

0 3             2 6             2 0 1 0

100.00

501.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

395 / 1319

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 10930650395

(Revised 02/2003)FE6AN026

X

SA11.13440722

CAPT. RAY HARBRECHT, USN (RET)

21800 COUNTRY WOODS DR

FAIRHOPE AL 36532-4452

 

0 3             2 9             2 0 1 0

100.00

501.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449231

CAPT. RAY HARBRECHT, USN (RET)

21800 COUNTRY WOODS DR

FAIRHOPE AL 36532-4452

 

0 3             3 0             2 0 1 0

100.00

501.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13442443

MR. BRIAN HARD

10 SEVEN SPRINGS DR.

READING PA 19607-9766

 

0 3             2 9             2 0 1 0

250.00

250.00

CONTRIBUTION

PERSKE TRUCK LEASING
CORPORATE EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

396 / 1319

11a

13

11b

14

11c

15

12

16 17

5500.00

A.

Form 3X

Form 3X

Image# 10930650396

(Revised 02/2003)FE6AN026

X

SA11.13435245

MR. JOSEPH A. HARDY, III

PO BOX 584

EIGHTY FOUR PA 15330

 

0 3             2 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

84 LUMBER COMPANY
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13400588

MR. JAMES R. HARMAN

3014 23RD STREET

LUBBOCK TX 79410-2122

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430165

LYNN HARNED

24520 NARBONNE AVE

LOMITA CA 90717-1135

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

HARNED REALTY
BOOKKEEPER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

397 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650397

(Revised 02/2003)FE6AN026

X

SA11.13418486

FRANCES DORCHESTER HARRELL

2660 NORTH MAGNOLIA AVENUE

PENSACOLA FL 32503-4945

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435902

BRUCE HARRISON

1368 W 11TH ST

LONG BEACH CA 90813-2715

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13383623

MR. CLAYTON S. HARRISON

P.O. BOX 182

MIDDLETOWN NY 10940-0182

 

0 3             1 0             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

398 / 1319

11a

13

11b

14

11c

15

12

16 17

630.00

A.

Form 3X

Form 3X

Image# 10930650398

(Revised 02/2003)FE6AN026

X

SA11.13391652

MRS. EVA C. HARRIS

P.O. BOX 1333

ARDMORE OK 73402-1333

 

0 3             1 1             2 0 1 0

80.00

210.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13432227

MRS. EVA C. HARRIS

P.O. BOX 1333

ARDMORE OK 73402-1333

 

0 3             2 5             2 0 1 0

50.00

210.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13405880

HOLT B. HARRISON

18434 S MISSION HILLS AVE

BATON ROUGE LA 70810-7942

 

0 3             1 7             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

399 / 1319

11a

13

11b

14

11c

15

12

16 17

31150.00

A.

Form 3X

Form 3X

Image# 10930650399

(Revised 02/2003)FE6AN026

X

SA11.13400006

MR. ROBY HARRINGTON, III

P.O. BOX 498

BOCA GRANDE FL 33921-0498

 

0 3             1 5             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13397188

DR. ROBERT H. HARRIS

2137 ROUTE 35

HOLMDEL NJ 07733-1083

 

0 3             1 2             2 0 1 0

30400.00

30400.00

CONTRIBUTION

HARRIS FRC CORPORATION
CORPORATE EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435732

WILLIAM T. HARRIS

8189 PETTIBONE ROAD

CHAGRIN FALLS OH 44023-5079

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

400 / 1319

11a

13

11b

14

11c

15

12

16 17

15100.00

A.

Form 3X

Form 3X

Image# 10930650400

(Revised 02/2003)FE6AN026

X

SA11.13430421

MR. J. STEVE HART

701 8TH STREET, NW
SUITE 500

WASHINGTON DC 20001-3965

 

0 3             2 4             2 0 1 0

5000.00

5000.00

CONTRIBUTION

WILLIAMS & JENSEN, PLLC
CHAIRMAN & C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404794

MR. FREDERICK HARTER, SR.

6636 BEGOLE RD

MOUNT MORRIS NY 14510-9605

 

0 3             1 8             2 0 1 0

100.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13450911

MR. HOUSTON H. HARTE

P.O. BOX 17424

SAN ANTONIO TX 78217-0424

 

0 3             3 0             2 0 1 0

10000.00

10000.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

401 / 1319

11a

13

11b

14

11c

15

12

16 17

1850.00

A.

Form 3X

Form 3X

Image# 10930650401

(Revised 02/2003)FE6AN026

X

SA11.13431699

MR. DONALD R. HARVEY

2411 60TH AVE SE

MERCER ISLAND WA 98040-2414

 

0 3             2 5             2 0 1 0

1000.00

1500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440103

MR. J. BRETT HARVEY

34 VIRGINIA LANE

CANONSBURG PA 15317-5802

 

0 3             2 6             2 0 1 0

600.00

600.00

CONTRIBUTION

CONSOL ENERGY
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384411

H. R. HARWOOD, JR.

15 PIPER RD APT J219

SCARBOROUGH ME 04074-7553

 

0 3             0 9             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

402 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650402

(Revised 02/2003)FE6AN026

X

SA11.13362909

BETH HASKELL

926 NE 130TH TER

SILVER SPRINGS FL 34488-3738

 

0 3             0 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415023

JEFFREY HASS

134 KURTZ RD.

NEW HANOVER PA 19473-1452

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

POCO LOCO PAINTBALL INC.
PAINTBALL PARK  OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13380915

MRS. MILDRED Z. HATCHETT

P.O. BOX 308

COWAN TN 37318-0308

 

0 3             0 9             2 0 1 0

200.00

280.00

CONTRIBUTION

HATCHETT INS AGENCY
BOOKKEEPER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

403 / 1319

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 10930650403

(Revised 02/2003)FE6AN026

X

SA11.13449984

MR. GEORGE R. HATFIELD

1 SHADY DALE LN

ROCKWALL TX 75032-5802

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

HATFIELD & CO., INC.
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13395275

MR. RICHARD L. HATHWAY

1800 KENSINGTON DR A 302

WAUKESHA WI 53188-5692

 

0 3             1 2             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13395578

MR. RICHARD L. HATHWAY

1800 KENSINGTON DR A 302

WAUKESHA WI 53188-5692

 

0 3             1 2             2 0 1 0

50.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

404 / 1319

11a

13

11b

14

11c

15

12

16 17

460.00

A.

Form 3X

Form 3X

Image# 10930650404

(Revised 02/2003)FE6AN026

X

SA11.13463056

MR. RICHARD L. HATHWAY

1800 KENSINGTON DR A 302

WAUKESHA WI 53188-5692

 

0 3             3 1             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13423868

MR. KENNETH E. HAUGHTON

16200 KENNEDY RD

LOS GATOS CA 95032-6478

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421987

MR. DARCY E. HAUSCHILD

637 SHINAGLE DR

DICKINSON ND 58601-6362

 

0 3             2 4             2 0 1 0

110.00

360.00

CONTRIBUTION

TOOKE ROCKIES INC.
MANAGER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

405 / 1319

11a

13

11b

14

11c

15

12

16 17

227.24

A.

Form 3X

Form 3X

Image# 10930650405

(Revised 02/2003)FE6AN026

X

SA11.13426085

MR. DAN HAWKINSON

6315 W 135TH AVE

CEDAR LAKE IN 46303-8618

 

0 3             2 5             2 0 1 0

150.00

250.00

CONTRIBUTION

LANXESS CORPORATION
MID WEST REGION MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13405663

MRS. HELEN H. HAWKINS

1020 W. CYPRESS STREET
APT 9

ROGERS AR 72756-4353

 

0 3             1 7             2 0 1 0

2.24

227.24

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13433528

MRS. HELEN H. HAWKINS

1020 W. CYPRESS STREET
APT 9

ROGERS AR 72756-4353

 

0 3             2 9             2 0 1 0

75.00

227.24

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

406 / 1319

11a

13

11b

14

11c

15

12

16 17

200.00

A.

Form 3X

Form 3X

Image# 10930650406

(Revised 02/2003)FE6AN026

X

SA11.13434708

MRS. MAGALENE L. HAWKINS

229 BENDELOW COURT

DELAWARE OH 43015-1378

 

0 3             2 2             2 0 1 0

50.00

220.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440060

MRS. MAGALENE L. HAWKINS

229 BENDELOW COURT

DELAWARE OH 43015-1378

 

0 3             3 0             2 0 1 0

50.00

220.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13423283

MS. AGNES R. HAYDEN

3420 NE SUGARHILL AVE

JENSEN BEACH FL 34957-3724

 

0 3             2 3             2 0 1 0

100.00

5180.00

CONTRIBUTION

HAYCO INDUSTRIES
EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

407 / 1319

11a

13

11b

14

11c

15

12

16 17

730.00

A.

Form 3X

Form 3X

Image# 10930650407

(Revised 02/2003)FE6AN026

X

SA11.13423389

MS. AGNES R. HAYDEN

3420 NE SUGARHILL AVE

JENSEN BEACH FL 34957-3724

 

0 3             2 3             2 0 1 0

80.00

5180.00

CONTRIBUTION

HAYCO INDUSTRIES
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13444667

MS. EVELYN C. HAYNES

1110 ARCADIA DR

HARLINGEN TX 78550-9004

 

0 3             3 1             2 0 1 0

150.00

260.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13448925

FREDERICK D. HAYNES

12 ALGONQUIAN DR.

NATICK MA 01760-6095

 

0 3             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

LIVINGSTON AND HAYNES PC
C.P.A.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

408 / 1319

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10930650408

(Revised 02/2003)FE6AN026

X

SA11.13434805

MR. GEORGE FLETCHER HAYNES

903 BREAM DRIVE

KNOXVILLE TN 37922-5102

 

0 3             2 3             2 0 1 0

100.00

240.00

CONTRIBUTION

SELF-EMPLOYED
PEST CONTROL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13392437

DR. CHRIS D. HAYS

1310 MASSEY TOMPKINS RD

BAYTOWN TX 77521-4326

 

0 3             1 5             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452850

MRS. PEGGY J. HAYS

7123 BAYOU FOREST DR

HOUSTON TX 77088-5308

 

0 3             3 1             2 0 1 0

50.00

201.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

409 / 1319

11a

13

11b

14

11c

15

12

16 17

1300.00

A.

Form 3X

Form 3X

Image# 10930650409

(Revised 02/2003)FE6AN026

X

SA11.13456418

MRS. PEGGY J. HAYS

7123 BAYOU FOREST DR

HOUSTON TX 77088-5308

 

0 3             3 1             2 0 1 0

50.00

201.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13402277

NAN HAYWORTH

214 MCLAIN STREET

MOUNT KISCO NY 10549-4931

 

0 3             1 7             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
CANDIDATE FOR U.S. CONGRESS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13415074

MICHAEL HEARNE

4755 GIBBONS DRIVE

CARMICHAEL CA 95608-2209

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

410 / 1319

11a

13

11b

14

11c

15

12

16 17

61000.00

A.

Form 3X

Form 3X

Image# 10930650410

(Revised 02/2003)FE6AN026

X

SA11.13404418

MR. JAMES B. HEBENSTREIT

5828 PEMBROKE COURT

MISSION HILLS KS 66208-1148

 

0 3             1 6             2 0 1 0

30400.00

30400.00

CONTRIBUTION

BARTLETT AND COMPANY
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404421

MRS. MARILYN HEBENSTREIT

5828 PEMBROKE COURT

MISSION HILLS KS 66208-1148

 

0 3             1 6             2 0 1 0

30400.00

30400.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13420053

MR. ARTHUR L. HECKER

4652 STOCKPORT CIR

DUBLIN OH 43016-8290

 

0 3             2 2             2 0 1 0

200.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

411 / 1319

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 10930650411

(Revised 02/2003)FE6AN026

X

SA11.13414126

MR. NORMAN G. HEDRICK

3500 CLIFFORD DR

METAIRIE LA 70002-1942

 

0 3             1 9             2 0 1 0

100.00

200.03

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13362841

MR. THOMAS HEEGER

7212 WEIL AVE.

SAINT LOUIS MO 63119-3410

 

0 3             0 1             2 0 1 0

250.00

350.00

CONTRIBUTION

ACME ERECTORS INC.
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411949

MR. THOMAS HEEGER

7212 WEIL AVE.

SAINT LOUIS MO 63119-3410

 

0 3             2 2             2 0 1 0

100.00

350.00

CONTRIBUTION

ACME ERECTORS INC.
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

412 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650412

(Revised 02/2003)FE6AN026

X

SA11.13440544

DR. BERNHARD HEERSINK

2 HIGHLAND AVE APT 1

NEWBURYPORT MA 01950-3812

 

0 3             2 9             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381499

MR. VIRGIL E. HEIDBRINK

8523 THACKERY STREET
APARTMENT 7102

DALLAS TX 75225-3924

 

0 3             0 8             2 0 1 0

200.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419794

MR. DONALD R. HEIDE

1 BATTERY ROAD

HILTON HEAD SC 29928-4213

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

413 / 1319

11a

13

11b

14

11c

15

12

16 17

1425.00

A.

Form 3X

Form 3X

Image# 10930650413

(Revised 02/2003)FE6AN026

X

SA11.13426169

MRS. BONNIE HEIDORN

15 DYARS MILL RD

CAPE MAY COURT HOU NJ 08210-2031

 

0 3             2 5             2 0 1 0

175.00

285.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452736

TREB N. HEINING

20362 BAYVIEW AVE

NEWPORT BEACH CA 92660-0709

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

TREB,INC.
SALES/MKT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13434149

SHARON HEISNER

225 LILIUOKALANI AVE

HONOLULU HI 96815-3536

 

0 3             2 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
NURSE ANESTHETIST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

414 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650414

(Revised 02/2003)FE6AN026

X

SA11.13372402

DR. MOHAMED HELAL

1 DAVIS BLVD
604

TAMPA FL 33606-3463

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

TAMPA BAY UROLOGY INSTITU-
TE  FLORIDA INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374094

DANIEL HELLER

2127 PACKARD AVE

HUNTINGDON VALLEY PA 19006-6414

 

0 3             0 4             2 0 1 0

100.00

350.00

CONTRIBUTION

UNEMPLOYER
UNEMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421835

DANIEL HELLER

2127 PACKARD AVE

HUNTINGDON VALLEY PA 19006-6414

 

0 3             2 3             2 0 1 0

100.00

350.00

CONTRIBUTION

UNEMPLOYER
UNEMPLOYED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

415 / 1319

11a

13

11b

14

11c

15

12

16 17

1090.00

A.

Form 3X

Form 3X

Image# 10930650415

(Revised 02/2003)FE6AN026

X

SA11.13434128

RALPH HELLMANN

3310 OLD DOMINION BLVD

ALEXANDRIA VA 22305-1318

 

0 3             2 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION TECHNOLOGY IN-
DUSTRY COUNCI SENIOR VICE PRESIDENT, GOVERNMENT RELA

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449213

MS. ELLA M. HELM

3385 HALLMARK DR SE

MARIETTA GA 30067-5110

 

0 3             3 0             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13438273

DR. GARY HELMBRECHT

430 FOXDALE LN

CHARLOTTESVILLE VA 22903-9200

 

0 3             2 9             2 0 1 0

40.00

2100.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

416 / 1319

11a

13

11b

14

11c

15

12

16 17

2250.00

A.

Form 3X

Form 3X

Image# 10930650416

(Revised 02/2003)FE6AN026

X

SA11.13449191

DR. GARY HELMBRECHT, M.D.

430 FOXDALE LN

CHARLOTTESVILLE VA 22903-9200

 

0 3             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

PRENATAL DIAGNOSIS CENTER
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13401743

DR. GARY D. HELMBRECHT

600 PETER JEFFERSON PKWY
SUITE 190

CHARLOTTESVILLE VA 22911-8835

 

0 3             1 7             2 0 1 0

750.00

750.00

CONTRIBUTION

PRENATAL DIAGNOSIS CENTER
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435249

MR. JAMES R. HELVEY

1916 GEORGIA AVENUE

WINSTON SALEM NC 27104-3104

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

417 / 1319

11a

13

11b

14

11c

15

12

16 17

350.00

A.

Form 3X

Form 3X

Image# 10930650417

(Revised 02/2003)FE6AN026

X

SA11.13396080

MR. WILLIAM L. HEMBREE

721 ELDORADO BLVD
#123

BROOMFIELD CO 80021-8817

 

0 3             1 5             2 0 1 0

100.00

1000.00

CONTRIBUTION

ACCESS DATA CONSULTING CO-
RP. PROGRAMMER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417461

MR. WILLIAM L. HEMBREE

721 ELDORADO BLVD
#123

BROOMFIELD CO 80021-8817

 

0 3             2 3             2 0 1 0

50.00

1000.00

CONTRIBUTION

ACCESS DATA CONSULTING CO-
RP. PROGRAMMER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13431613

MR. WILLIAM L. HEMBREE

721 ELDORADO BLVD
#123

BROOMFIELD CO 80021-8817

 

0 3             2 5             2 0 1 0

200.00

1000.00

CONTRIBUTION

ACCESS DATA CONSULTING CO-
RP. PROGRAMMER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

418 / 1319

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 10930650418

(Revised 02/2003)FE6AN026

X

SA11.13438225

MR. WILLIAM L. HEMBREE

721 ELDORADO BLVD
#123

BROOMFIELD CO 80021-8817

 

0 3             2 9             2 0 1 0

50.00

1000.00

CONTRIBUTION

ACCESS DATA CONSULTING CO-
RP. PROGRAMMER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13450074

MR. WILLIAM L. HEMBREE

721 ELDORADO BLVD
#123

BROOMFIELD CO 80021-8817

 

0 3             3 1             2 0 1 0

100.00

1000.00

CONTRIBUTION

ACCESS DATA CONSULTING CO-
RP. PROGRAMMER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13472181

MR. WILLIAM L. HEMBREE

721 ELDORADO BLVD
#123

BROOMFIELD CO 80021-8817

 

0 3             2 4             2 0 1 0

100.00

1000.00

CONTRIBUTION

ACCESS DATA CONSULTING CO-
RP. PROGRAMMER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

419 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650419

(Revised 02/2003)FE6AN026

X

SA11.13408255

MR. CHARLES O. HENDERSON

9 SLEEPY HOLLOW LN

NEWTOWN SQUARE PA 19073-3914

 

0 3             1 8             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
INSURANCE CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13438893

MR. HENRY B. HENDERSON, JR.

3805 S MAIN ST

BLACKSBURG VA 24060-7704

 

0 3             3 0             2 0 1 0

200.00

230.00

CONTRIBUTION

SELF-EMPLOYED
COMMUNICATIONS CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13369841

MR. BILL J. HENDRICKSEN

22 LINDA ISLE

NEWPORT BEACH CA 92660-7206

 

0 3             0 2             2 0 1 0

100.00

1100.00

CONTRIBUTION

ISLAND COLD STORAGE
C.E.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

420 / 1319

11a

13

11b

14

11c

15

12

16 17

2750.00

A.

Form 3X

Form 3X

Image# 10930650420

(Revised 02/2003)FE6AN026

X

SA11.13393007

JONATHON HENDRICKS

7975 E HARVARD AVE

DENVER CO 80231-4080

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

JJGAMES
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372952

MRS BECKY HENLEY

5405 BRYANT PL

SPRINGDALE AR 72764-2589

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

SHELTER INSURANCE
INSURANCE SALES/REALESTAT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421714

MR. JOHN HENNESSY

35131 SE CENTER STREET

SNOQUALMIE WA 98065-9231

 

0 3             2 3             2 0 1 0

2000.00

2000.00

CONTRIBUTION

NUPRECON LP
CONSTRUCTION



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

421 / 1319

11a

13

11b

14

11c

15

12

16 17

1550.00

A.

Form 3X

Form 3X

Image# 10930650421

(Revised 02/2003)FE6AN026

X

SA11.13434483

MR. PRESTON HENNE

5 RAVENWOOD ROAD

HILTON HEAD ISLAND SC 29928-3380

 

0 3             2 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

GULFSTREAM AEROSPACE CORP
SVP PROGRAMS, ENGINEERING, AND TEST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13412115

MR. EDWARD TIMOTHY HENNIG

N31W23856 OLD FARM CT

PEWAUKEE WI 53072-4090

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

FAF ADVISORS
RELATIONSHIP MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13417288

DR. DONALD M. HENRIKSON

11374 MARJON DR

NEVADA CITY CA 95959-9629

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

PLACER COUNTY (CA) CORONER
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

422 / 1319

11a

13

11b

14

11c

15

12

16 17

2850.00

A.

Form 3X

Form 3X

Image# 10930650422

(Revised 02/2003)FE6AN026

X

SA11.13366587

DENISE HENRY

7400 PARK TERRACE DRIVE

ALEXANDRIA VA 22307-2039

 

0 3             0 3             2 0 1 0

2500.00

2500.00

CONTRIBUTION

CAPITOL COUNSEL
CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13389356

GAIL HENRY

5123 MIRAMONT CIR

BRYAN TX 77802-1791

 

0 3             1 0             2 0 1 0

100.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440133

MR. SAM C. HENRYP

6511 KODES CLAY CT.

SPRING TX 77379-7730

 

0 3             2 5             2 0 1 0

250.00

250.00

CONTRIBUTION

GDF SVEZ ENERGY
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

423 / 1319

11a

13

11b

14

11c

15

12

16 17

10500.00

A.

Form 3X

Form 3X

Image# 10930650423

(Revised 02/2003)FE6AN026

X

SA11.13415186

DR. SCOTT M. HENSLEE

140 GRANT AVE

SAN ANTONIO TX 78209-5619

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452711

DR. WILLIAM R. HENWOOD

2000 GREEN STREET

FARRELL PA 16121-1364

 

0 3             3 1             2 0 1 0

250.00

350.00

CONTRIBUTION

PRIMARY HEALTH NETWORK
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13390224

MR. GAVIN HERBERT

2301 SAN JOAQUIN HILLS ROAD

CORONA DEL MAR CA 92625-1113

 

0 3             1 0             2 0 1 0

10000.00

10000.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

424 / 1319

11a

13

11b

14

11c

15

12

16 17

2290.00

A.

Form 3X

Form 3X

Image# 10930650424

(Revised 02/2003)FE6AN026

X

SA11.13374745

MR. RICHARD W. HERBST

22 WEXFORD LANE

MORRISTOWN NJ 07960-7052

 

0 3             0 2             2 0 1 0

2000.00

2000.00

CONTRIBUTION

ROUNDTABLE INVESTMENT PAR-
TNERS BANKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449251

MRS. ANN W. HERLONG

19 TWO MILE DR

JOHNSTON SC 29832-2527

 

0 3             3 0             2 0 1 0

40.00

210.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411924

GENE HERMAN

11301 SHADY LANE

PLANTATION FL 33325-2917

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

HERMAN CONSTRUCTION
GENERAL CONTRACTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

425 / 1319

11a

13

11b

14

11c

15

12

16 17

10300.00

A.

Form 3X

Form 3X

Image# 10930650425

(Revised 02/2003)FE6AN026

X

SA11.13405316

MS. CAROLINE A. HERRICK

33 FALLS BRIDGE RD

BLUE HILL ME 04614-6503

 

0 3             1 8             2 0 1 0

250.00

250.00

CONTRIBUTION

MAINE MARITIME ACADEMY
PROFESSOR OF ENGINEERING

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13420930

MR. JAMES R. HERRIMAN

140 N. AMERICAN STREET

RIDGECREST CA 93555-3932

 

0 3             2 2             2 0 1 0

50.00

230.00

CONTRIBUTION

D.C.S. CORPORATION
ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435263

MR. ROGER HERTOG

1040 5TH AVENUE

NEW YORK NY 10028-0137

 

0 3             2 5             2 0 1 0

10000.00

10000.00

CONTRIBUTION

ALLIANCE CAPITAL
EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

426 / 1319

11a

13

11b

14

11c

15

12

16 17

730.00

A.

Form 3X

Form 3X

Image# 10930650426

(Revised 02/2003)FE6AN026

X

SA11.13452934

MR. DANIEL L. HERTZ

P.O. BOX 407

RED BANK NJ 07701-0407

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

SEALS EASTERN INC
EXEC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390143

MR. RANDY C. HERZOG

370 QUINN DR

DRIPPING SPRINGS TX 78620-5110

 

0 3             1 2             2 0 1 0

250.00

250.00

CONTRIBUTION

ELITE POOLS OF AUSTIN INC.
POOL BUILDER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13394338

MR. GRANT HICKMAN

4129 S PAIUTE WAY

SIERRA VISTA AZ 85650-8432

 

0 3             1 2             2 0 1 0

230.00

730.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

427 / 1319

11a

13

11b

14

11c

15

12

16 17

325.00

A.

Form 3X

Form 3X

Image# 10930650427

(Revised 02/2003)FE6AN026

X

SA11.13447232

MR. GRANT HICKMAN

4129 S PAIUTE WAY

SIERRA VISTA AZ 85650-8432

 

0 3             3 0             2 0 1 0

100.00

730.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13376313

MS. TEENA K. HICKS

1201 BROAD ACRES DR

NORMAN OK 73072-3408

 

0 3             0 4             2 0 1 0

200.00

225.00

CONTRIBUTION

TENA HICKS COMPANY
OWNER&OPERATOR MENS CLOTHING

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435649

MS. TEENA K. HICKS

1201 BROAD ACRES DR

NORMAN OK 73072-3408

 

0 3             2 6             2 0 1 0

25.00

225.00

CONTRIBUTION

TENA HICKS COMPANY
OWNER&OPERATOR MENS CLOTHING



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

428 / 1319

11a

13

11b

14

11c

15

12

16 17

1600.00

A.

Form 3X

Form 3X

Image# 10930650428

(Revised 02/2003)FE6AN026

X

SA11.13448053

MR. C. W. HIGGINS

11601 OAKMONT CT

FORT MYERS FL 33908-2824

 

0 3             3 0             2 0 1 0

300.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435240

MR. S. DALE HIGH

1853 WILLIAM PENN WAY
HIGH INDUSTRIES PO BOX 10008

LANCASTER PA 17601-6713

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

HIGH INDUSTRIES INC.
CHAIRMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13413330

ROBERT A. HIGHLAND

4715 16TH STREET DR NE

HICKORY NC 28601-7459

 

0 3             1 9             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

429 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650429

(Revised 02/2003)FE6AN026

X

SA11.13410264

JAMES HILDEBRAND

11943 HERITAGE CIRCLE

DOWNEY CA 90241-4326

 

0 3             2 1             2 0 1 0

250.00

250.00

CONTRIBUTION

ROPERS MAJESKI KOHN & BEN-
TLEY ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13423438

MR. ROBERT P. HILDER

325 LAKE ALMANOR WEST DR

CHESTER CA 96020-9731

 

0 3             2 3             2 0 1 0

50.00

202.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13389944

KIM A. HILDRED

6484 TAYACK PL

ALEXANDRIA VA 22312-2341

 

0 3             1 2             2 0 1 0

500.00

500.00

CONTRIBUTION

U.S. HOUSE OF REPRESENTAT-
IVES SUBCOMMITTEE STAFF DIRECTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

430 / 1319

11a

13

11b

14

11c

15

12

16 17

1520.00

A.

Form 3X

Form 3X

Image# 10930650430

(Revised 02/2003)FE6AN026

X

SA11.13385619

MR. FRED W. HILDUM

7616 TRAPANI LN

BOYNTON BEACH FL 33472-7386

 

0 3             0 9             2 0 1 0

700.00

700.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13418510

MRS. ALICE W. HILL

2 BRIDGEWORTH LN

SHERMAN CT 06784-1931

 

0 3             2 2             2 0 1 0

320.00

320.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13417293

DR. DON W. HILL

1876 E SABIN DR
BLDG C STE 3

CASA GRANDE AZ 85122-6197

 

0 3             2 3             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

431 / 1319

11a

13

11b

14

11c

15

12

16 17

380.00

A.

Form 3X

Form 3X

Image# 10930650431

(Revised 02/2003)FE6AN026

X

SA11.13437139

RANDALL REED HILL

10218 E FM 1431

MARBLE FALLS TX 78654-3335

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13427697

MS. RUTH GLEAVE HILL

2542 SOLAR DRIVE

SALT LAKE CITY UT 84124-1943

 

0 3             2 4             2 0 1 0

30.00

280.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452811

MS. RUTH GLEAVE HILL

2542 SOLAR DRIVE

SALT LAKE CITY UT 84124-1943

 

0 3             3 1             2 0 1 0

100.00

280.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

432 / 1319

11a

13

11b

14

11c

15

12

16 17

1200.00

A.

Form 3X

Form 3X

Image# 10930650432

(Revised 02/2003)FE6AN026

X

SA11.13427330

STANLEY HILLER, JR.

150 ELENA AVE

ATHERTON CA 94027-4124

 

0 3             2 4             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13373247

MR. EDWARD HILLINGS

3904 COLONEL ELLIS AVENUE

ALEXANDRIA VA 22304-1704

 

0 3             0 3             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13418165

MR. EDWARD HILLINGS

3904 COLONEL ELLIS AVENUE

ALEXANDRIA VA 22304-1704

 

0 3             2 2             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

433 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650433

(Revised 02/2003)FE6AN026

X

SA11.13401701

MR. JOSEPH E. HILLS

5429 S DUNROBIN DR

SPRINGFIELD MO 65809-4602

 

0 3             1 7             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13414735

GREGORY HINKLE

21 STAGS LEAP COURT

BALTIMORE MD 21208-1036

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

T. ROWE PRICE GROUP, INC.
FINANCIAL EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13414502

STEPHEN HINSON

10625 AMBLING TRAIL

FT WORTH TX 76108-6942

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

434 / 1319

11a

13

11b

14

11c

15

12

16 17

2900.00

A.

Form 3X

Form 3X

Image# 10930650434

(Revised 02/2003)FE6AN026

X

SA11.13396128

DR. CATHERINE P. HIRSCH

1913 WATERS EDGE DR

GAUTIER MS 39553-7552

 

0 3             1 6             2 0 1 0

300.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415892

MRS. SUSAN B. HIRSCHMANN

4052 SEMINARY RD

ALEXANDRIA VA 22304-1646

 

0 3             2 3             2 0 1 0

2500.00

2500.00

CONTRIBUTION

WILLIAMS & JENSEN, PLLC
PRINCIPAL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13455310

MR. CLIFFORD MARVIN HIX

11437 FM 1002 S

BIG SANDY TX 75755-4652

 

0 3             3 1             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

435 / 1319

11a

13

11b

14

11c

15

12

16 17

2360.00

A.

Form 3X

Form 3X

Image# 10930650435

(Revised 02/2003)FE6AN026

X

SA11.13435250

MR. LANDEL C. HOBBS

3220 W PACES PARK DR NW

ATLANTA GA 30327-2748

 

0 3             2 5             2 0 1 0

2000.00

2000.00

CONTRIBUTION

TIME WARNER CABLE
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13399355

MS. NANCY E. HOBBS

1415 CATRON AVE. SE

ALBUQUERQUE NM 87123-4215

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13438347

DR. JACK B. HOBSON, SR.

926 CHEROKEE ROAD

CHARLOTTE NC 28207-2242

 

0 3             3 0             2 0 1 0

110.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

436 / 1319

11a

13

11b

14

11c

15

12

16 17

1550.00

A.

Form 3X

Form 3X

Image# 10930650436

(Revised 02/2003)FE6AN026

X

SA11.13461289

JANE E. HOCHWALT

1928 SILVERLEAF DR.

HEBRON KY 41048-8623

 

0 3             3 1             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13432857

EDWARD HOCK SR

11441 BELLE MEADE DR

CONIFER CO 80433-8121

 

0 3             2 7             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13392279

MR. ALAN HODES

20135 NE 39TH PLACE

MIAMI FL 33180-3087

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

437 / 1319

11a

13

11b

14

11c

15

12

16 17

500.00

A.

Form 3X

Form 3X

Image# 10930650437

(Revised 02/2003)FE6AN026

X

SA11.13407098

MR. GERALD D. HODGE

28933 VILLAGE BND

MAGNOLIA TX 77355-3081

 

0 3             1 9             2 0 1 0

210.00

210.00

CONTRIBUTION

LONGHORN STEEL AND FLAMEC-
UTTING PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13401740

MRS. KATHLENE HODGES

122 AIRWAYS PL

SOUTHAVEN MS 38671-5872

 

0 3             1 7             2 0 1 0

250.00

250.00

CONTRIBUTION

MIDSOUTH PAIN TREATMENT
CENTER INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13402843

MR. ERNEST M. HODNETT

5043 S. LOFTUS COURT

NEW BERLIN WI 53151-7550

 

0 3             1 6             2 0 1 0

40.00

230.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

438 / 1319

11a

13

11b

14

11c

15

12

16 17

110.00

A.

Form 3X

Form 3X

Image# 10930650438

(Revised 02/2003)FE6AN026

X

SA11.13427159

MR. ERNEST M. HODNETT

5043 S. LOFTUS COURT

NEW BERLIN WI 53151-7550

 

0 3             2 4             2 0 1 0

40.00

230.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13451313

MR. ERNEST M. HODNETT

5043 S. LOFTUS COURT

NEW BERLIN WI 53151-7550

 

0 3             3 1             2 0 1 0

30.00

230.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13456581

MR. ERNEST M. HODNETT

5043 S. LOFTUS COURT

NEW BERLIN WI 53151-7550

 

0 3             3 1             2 0 1 0

40.00

230.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

439 / 1319

11a

13

11b

14

11c

15

12

16 17

570.00

A.

Form 3X

Form 3X

Image# 10930650439

(Revised 02/2003)FE6AN026

X

SA11.13381128

DENNIS HOFFMANN

2628 SKINNER ROAD

BELGRADE MT 59714-7141

 

0 3             0 9             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407308

MR. RICHARD W. HOFFMAN

206 DONLEY CT

SOUTHLAKE TX 76092-5936

 

0 3             1 9             2 0 1 0

210.00

210.00

CONTRIBUTION

VEEAM SOFTWARE CORPORATION
SOFTWARE EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13403950

MS. MIRIAM S. HOGAN

805 KIOWA DR W

GAINESVILLE TX 76240-9598

 

0 3             1 6             2 0 1 0

110.00

210.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

440 / 1319

11a

13

11b

14

11c

15

12

16 17

585.00

A.

Form 3X

Form 3X

Image# 10930650440

(Revised 02/2003)FE6AN026

X

SA11.13415470

W. PAUL HOLBROOK

6831 E. VENTANA PL.

TUCSON AZ 85750-2529

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13434449

MR. DAN E. HOLLAND

118 PEARLE COVE DR

HUNTSVILLE AL 35806-4243

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

PESA
MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13364022

MR. CHARLES R. HOLLIDAY

17636 PRESTWICK AVE

OMAHA NE 68136-1520

 

0 3             0 2             2 0 1 0

85.00

285.00

CONTRIBUTION

U S AIR FORCE
METEOROLOGIST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

441 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650441

(Revised 02/2003)FE6AN026

X

SA11.13410395

MR. CHARLES R. HOLLIDAY

17636 PRESTWICK AVE

OMAHA NE 68136-1520

 

0 3             2 1             2 0 1 0

100.00

285.00

CONTRIBUTION

U S AIR FORCE
METEOROLOGIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13399330

MRS. ANALYNN T. HOLLOWAY

7277 BOCAGE BLVD.

BATON ROUGE LA 70809-1139

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13453469

SAMUEL HOLMES

P.O. BOX 611

LEWISTOWN MT 59457-0611

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

442 / 1319

11a

13

11b

14

11c

15

12

16 17

1960.00

A.

Form 3X

Form 3X

Image# 10930650442

(Revised 02/2003)FE6AN026

X

SA11.13433430

MRS. BRENDA HOLMLUND

4821 SKYCREST WAY

SANTA ROSA CA 95405-8798

 

0 3             2 9             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13411720

DR. MARK J. HOLTERMAN

1515 PARK AVE

RIVER FOREST IL 60305-1023

 

0 3             2 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13427365

MR. MARVIN G. HOLWICK

P.O. BOX 368

PAUMA VALLEY CA 92061-0368

 

0 3             2 4             2 0 1 0

750.00

750.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

443 / 1319

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10930650443

(Revised 02/2003)FE6AN026

X

SA11.13416220

DR. KEVIN HOOKER

980 PARKSIDE VILLAGE LN

OSAGE BEACH MO 65065-3098

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

LAKE SIDE OBSTETICS AND
GYNOCOLOGY PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13432892

MILTON HOOPER

22418 LAURAS GLEN CT

KATY TX 77450-8216

 

0 3             2 8             2 0 1 0

250.00

250.00

CONTRIBUTION

WESTERNGECO LLC
SALES MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13406107

MRS. JANICE L. HOOSON

4308 SW FRASER AVE

PORTLAND OR 97225-1911

 

0 3             1 7             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

444 / 1319

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10930650444

(Revised 02/2003)FE6AN026

X

SA11.13388823

MRS. FLORENCE E. HOOTEN

7017 SAINT ANNES AVE

LANHAM MD 20706-3486

 

0 3             1 0             2 0 1 0

50.00

220.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13405655

A HOOVER

512 TERRELL RD

SAN ANTONIO TX 78209-6129

 

0 3             1 7             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13389200

MR. ALBERT K. HOOVER

512 TERRELL RD

SAN ANTONIO TX 78209-6129

 

0 3             1 0             2 0 1 0

300.00

300.00

CONTRIBUTION

SBC
MANAGING DIRECTOR - CORP DEV.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

445 / 1319

11a

13

11b

14

11c

15

12

16 17

1300.00

A.

Form 3X

Form 3X

Image# 10930650445

(Revised 02/2003)FE6AN026

X

SA11.13435991

MS. HELENE HOOVER

2645 E SOUTHERN AVE APT A235

TEMPE AZ 85282-7689

 

0 3             2 6             2 0 1 0

150.00

730.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13413194

MRS. MARGARET HOOVEL

2809 CALDWELL LN

GENEVA IL 60134-4484

 

0 3             1 9             2 0 1 0

150.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440146

MR. CLARENCE J. HOPF

316 LINDEN AVENUE

WESTFIELD NJ 07090-1924

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

446 / 1319

11a

13

11b

14

11c

15

12

16 17

6150.00

A.

Form 3X

Form 3X

Image# 10930650446

(Revised 02/2003)FE6AN026

X

SA11.13452925

MR. EARL H. HOPGOOD

2908 BARRETS POINTE RD

WILLIAMSBURG VA 23185-7557

 

0 3             3 1             2 0 1 0

150.00

250.00

CONTRIBUTION

JDI LTD
EXECUTIVE SEARCH

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440128

MR. DANIEL F. HOPP

1910 LAKESHORE DRIVE

ST. JOSEPH MI 49085-1668

 

0 3             2 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

WHIRLPOOL CORPORATION
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430412

MR. JOHN D. HOPPE

5444 MARLSTONE LANE

FAIRFAX VA 22030-5834

 

0 3             2 4             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

447 / 1319

11a

13

11b

14

11c

15

12

16 17

125.00

A.

Form 3X

Form 3X

Image# 10930650447

(Revised 02/2003)FE6AN026

X

SA11.13381754

CAPT. DEAN A. HORN

905 HAMPTON WAY

TRENT WOODS NC 28562-4530

 

0 3             0 8             2 0 1 0

50.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13385258

CAPT. DEAN A. HORN

905 HAMPTON WAY

TRENT WOODS NC 28562-4530

 

0 3             0 9             2 0 1 0

25.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13423561

CAPT. DEAN A. HORN

905 HAMPTON WAY

TRENT WOODS NC 28562-4530

 

0 3             2 3             2 0 1 0

50.00

225.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

448 / 1319

11a

13

11b

14

11c

15

12

16 17

4000.00

A.

Form 3X

Form 3X

Image# 10930650448

(Revised 02/2003)FE6AN026

X

SA11.13404420

MR. DOUGLAS T. HOTES

PO BOX 2459

KIRKLAND WA 98083-2459

 

0 3             1 6             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13444736

MR. RANDALL HOUGH

1826 GARVEY AVE APT 5

ALHAMBRA CA 91803-4260

 

0 3             3 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

CITY OF LOS ANGELES
MANAGEMENT ANALYSIS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13390206

MR. DAVID HOUSTON

15527 VIA DE LAS OLAS

PACIFIC PALISADES CA 90272-4637

 

0 3             1 1             2 0 1 0

2000.00

2000.00

CONTRIBUTION

Q’S BILLIARD CLUB
OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

449 / 1319

11a

13

11b

14

11c

15

12

16 17

1200.00

A.

Form 3X

Form 3X

Image# 10930650449

(Revised 02/2003)FE6AN026

X

SA11.13421672

MS. GINGER HOWARD

3164 PEACHTREE RD. NW

ATLANTA GA 30305-1853

 

0 3             1 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

GINGER HOWARD SELECTIONS
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13385259

MR. HARVEY J. HOWARD

223 RICHMOND STREET

LANCASTER KY 40444-1104

 

0 3             0 9             2 0 1 0

100.00

600.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13427705

MR. HARVEY J. HOWARD

223 RICHMOND STREET

LANCASTER KY 40444-1104

 

0 3             2 4             2 0 1 0

100.00

600.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

450 / 1319

11a

13

11b

14

11c

15

12

16 17

1100.00

A.

Form 3X

Form 3X

Image# 10930650450

(Revised 02/2003)FE6AN026

X

SA11.13452784

MR. HARVEY J. HOWARD

223 RICHMOND STREET

LANCASTER KY 40444-1104

 

0 3             3 1             2 0 1 0

50.00

600.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13461500

MR. HARVEY J. HOWARD

223 RICHMOND STREET

LANCASTER KY 40444-1104

 

0 3             3 1             2 0 1 0

50.00

600.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440132

MR. JOHN HOWARD

1317 F. STREET NW
SUITE 600

WASHINGTON DC 20004-1105

 

0 3             2 5             2 0 1 0

1000.00

3500.00

CONTRIBUTION

WEXLER & WALKER
VICE CHAIRMAN & C.O.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

451 / 1319

11a

13

11b

14

11c

15

12

16 17

1180.00

A.

Form 3X

Form 3X

Image# 10930650451

(Revised 02/2003)FE6AN026

X

SA11.13434671

MRS. DEBRA KAY HOWE

875 FOREST GLEN LANE

WELLINGTON FL 33414-6329

 

0 3             2 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

AIRAMID HEALTH MANAGEMENT
PRESIDENT/C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381441

MR. J. H. HOWE, III

432 SEABREEZE AVE

PALM BEACH FL 33480-4107

 

0 3             0 8             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13398800

MR. J. H. HOWE, III

432 SEABREEZE AVE

PALM BEACH FL 33480-4107

 

0 3             1 5             2 0 1 0

80.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

452 / 1319

11a

13

11b

14

11c

15

12

16 17

720.00

A.

Form 3X

Form 3X

Image# 10930650452

(Revised 02/2003)FE6AN026

X

SA11.13427412

MR. J. H. HOWE, III

432 SEABREEZE AVE

PALM BEACH FL 33480-4107

 

0 3             2 4             2 0 1 0

70.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13371443

MR. JAMES H. HOWE, III

432 SEABREEZE AVENUE

PALM BEACH FL 33480-4107

 

0 3             0 2             2 0 1 0

150.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13418496

MR. DON N. HOWELL

1642 SILVER HILL RD

STONE MTN GA 30087-2209

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

BRUCE WALL SYSTEMS CORP.
ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

453 / 1319

11a

13

11b

14

11c

15

12

16 17

525.00

A.

Form 3X

Form 3X

Image# 10930650453

(Revised 02/2003)FE6AN026

X

SA11.13452752

MR. LARRY R. HOWELL

5266 RAMSGATE DR

NEWARK CA 94560-1441

 

0 3             3 1             2 0 1 0

300.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381991

MR. PHILLIP R. HOWELL

13012 SILVER OAK DR

JACKSONVILLE FL 32223-1732

 

0 3             0 8             2 0 1 0

100.00

325.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13409016

MR. PHILLIP R. HOWELL

13012 SILVER OAK DR

JACKSONVILLE FL 32223-1732

 

0 3             1 8             2 0 1 0

125.00

325.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

454 / 1319

11a

13

11b

14

11c

15

12

16 17

3000.00

A.

Form 3X

Form 3X

Image# 10930650454

(Revised 02/2003)FE6AN026

X

SA11.13439549

MR. PETER A. HREHOROVICH

5720 HAMPTON WOODS BLVD

SEBRING FL 33872-2059

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13521517

LAVERNE HUBERT

429 NEW JERSEY AVE. SE

WASHINGTON DC 20003-4034

 

0 3             0 9             2 0 1 0

2500.00

1500.00

CONTRIBUTION

HUBERT CONSULTING LLC
ATTORNEY

REFUNDED $1,000.00 ON 03/-
18/2010

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13460540

GAYLORD RICH HUBLER

10592 AINSWORTH DR.

LOS ALTOS CA 94024-7445

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

455 / 1319

11a

13

11b

14

11c

15

12

16 17

8150.00

A.

Form 3X

Form 3X

Image# 10930650455

(Revised 02/2003)FE6AN026

X

SA11.13430417

MR. JAMES M. HUDGINS

515 POST OAK LANE

HOUSTON TX 77027-9482

 

0 3             2 4             2 0 1 0

7600.00

7600.00

CONTRIBUTION

WEATHERFORD
VICE PRESIDENT TAX

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13385881

MR. JOHN J. HUDIBURG

197 COMMODORE DR

JUPITER FL 33477-4111

 

0 3             0 9             2 0 1 0

300.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13431661

MR. STEPHEN E. HUDSON

1515 PATHFINDER WAY SW

LILBURN GA 30047-2352

 

0 3             2 5             2 0 1 0

250.00

250.00

CONTRIBUTION

KILPATRICK STOCKTON LLP
ATTORNEY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

456 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650456

(Revised 02/2003)FE6AN026

X

SA11.13419698

MRS. DOROTHY B. HUEBNER

P.O. BOX 566

BAY CITY TX 77404-0566

 

0 3             2 2             2 0 1 0

200.00

400.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13427753

MRS. DOROTHY B. HUEBNER

P.O. BOX 566

BAY CITY TX 77404-0566

 

0 3             2 4             2 0 1 0

200.00

400.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13416117

MS. JUDY B. HUFF

152 PINE CIR

MONROE GA 30655-1930

 

0 3             2 3             2 0 1 0

200.00

310.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

457 / 1319

11a

13

11b

14

11c

15

12

16 17

1230.00

A.

Form 3X

Form 3X

Image# 10930650457

(Revised 02/2003)FE6AN026

X

SA11.13415472

RONALD HUFFMAN

2527 COPPER CREEK LN

CARROLLTON TX 75006-2023

 

0 3             2 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

AB CAR RENTAL SERVICES
PARTTIME DRIVER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374376

MR. ARTHUR M. HUGHES

2100 S OCEAN DR
APT 16A

FORT LAUDERDALE FL 33316-3844

 

0 3             0 5             2 0 1 0

110.00

510.00

CONTRIBUTION

KNOWLEDGE BASED
MARKETING

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13391156

MR. ARTHUR M. HUGHES

2100 S OCEAN DR
APT 16A

FORT LAUDERDALE FL 33316-3844

 

0 3             1 1             2 0 1 0

120.00

510.00

CONTRIBUTION

KNOWLEDGE BASED
MARKETING



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

458 / 1319

11a

13

11b

14

11c

15

12

16 17

5600.00

A.

Form 3X

Form 3X

Image# 10930650458

(Revised 02/2003)FE6AN026

X

SA11.13393033

MR. ARTHUR M. HUGHES

2100 S OCEAN DR
APT 16A

FORT LAUDERDALE FL 33316-3844

 

0 3             1 5             2 0 1 0

100.00

510.00

CONTRIBUTION

KNOWLEDGE BASED
MARKETING

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13389801

MS. BARBARA A. HUGHES

7020 N COUNTY RD W

ODESSA TX 79764-2636

 

0 3             1 2             2 0 1 0

500.00

500.00

CONTRIBUTION

HUGHES OIL FIELD TRANSPOR-
TATION PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430425

MRS. DOLORES H. HUGHES

2002 PARK PLACE LANE

CANONSBURG PA 15317-6212

 

0 3             2 4             2 0 1 0

5000.00

5000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

459 / 1319

11a

13

11b

14

11c

15

12

16 17

10300.00

A.

Form 3X

Form 3X

Image# 10930650459

(Revised 02/2003)FE6AN026

X

SA11.13421675

MR. DUDLEY J. HUGHES

2829 LAKELAND DRIVE
SUITE 1101

FLOWOOD MS 39232-9798

 

0 3             1 9             2 0 1 0

10000.00

10000.00

CONTRIBUTION

SELF-EMPLOYED
OIL AND GAS EXPLORATION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13397119

MS. MARY ANNE HUGHES

36491 HIGHLAND PL

YUCAIPA CA 92399-9701

 

0 3             1 6             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411968

MS. MARY ANNE HUGHES

36491 HIGHLAND PL

YUCAIPA CA 92399-9701

 

0 3             2 2             2 0 1 0

200.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

460 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650460

(Revised 02/2003)FE6AN026

X

SA11.13436717

MRS. SADYE P. HUGHES

2 WATERTREE CT

SPRING TX 77380-2621

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13398061

VINCENT S. HUGHES

560 IVANHOE PL

ORLANDO FL 32804-6332

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372645

MRS. SARAH H. HUGHSTON

2626 HOLLAND RD

CATAULA GA 31804-3415

 

0 3             0 4             2 0 1 0

100.00

215.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

461 / 1319

11a

13

11b

14

11c

15

12

16 17

10350.00

A.

Form 3X

Form 3X

Image# 10930650461

(Revised 02/2003)FE6AN026

X

SA11.13415171

MS. MARGARET C. HUNGERFORD

1650 STONEY POINT CT

COLORADO SPGS CO 80919-3432

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377818

MS. CAROLINE R. HUNT

2101 CEDAR SPRINGS
#1600

DALLAS TX 75201-2148

 

0 3             0 8             2 0 1 0

10000.00

10000.00

CONTRIBUTION

THE ROSEWOOD CORPORATION
INVESTMENTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13451474

MRS. ELAINE M. HUNT

87 OAKBRIDGE PARK

TIFFIN OH 44883-3639

 

0 3             3 1             2 0 1 0

100.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

462 / 1319

11a

13

11b

14

11c

15

12

16 17

1632.00

A.

Form 3X

Form 3X

Image# 10930650462

(Revised 02/2003)FE6AN026

X

SA11.13427717

MR. GEORGE W. HUNT

22 BEARDSLEE LN.

OWEGO NY 13827-2842

 

0 3             2 4             2 0 1 0

72.00

208.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13431692

MR. GEORGE W. HUNT

22 BEARDSLEE LN.

OWEGO NY 13827-2842

 

0 3             2 5             2 0 1 0

60.00

208.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421690

MR. B. D. HUNTER

1929 ALLEN PARKWAY

HOUSTON TX 77019-2506

 

0 3             1 9             2 0 1 0

1500.00

1500.00

CONTRIBUTION

CASH AMERICA
BOARD OF DIRECTORS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

463 / 1319

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10930650463

(Revised 02/2003)FE6AN026

X

SA11.13371449

JERRY HUNTER

245 UNION BOULEVARD

ST. LOUIS MO 63108-1222

 

0 3             0 2             2 0 1 0

700.00

700.00

CONTRIBUTION

BRYAN CAVE LLP
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13364007

MRS. EVELYN R. HURLBUT

5 GROSVENOR ROAD

SHORT HILLS NJ 07078-1603

 

0 3             0 2             2 0 1 0

200.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449300

MRS. EVELYN R. HURLBUT

5 GROSVENOR ROAD

SHORT HILLS NJ 07078-1603

 

0 3             3 0             2 0 1 0

150.00

350.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

464 / 1319

11a

13

11b

14

11c

15

12

16 17

1510.00

A.

Form 3X

Form 3X

Image# 10930650464

(Revised 02/2003)FE6AN026

X

SA11.13374483

MR. EDWARD W. HURRY

1067 S RACE ST

DENVER CO 80209-4612

 

0 3             0 5             2 0 1 0

510.00

510.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440530

MR. CLYDE M. HUTCHINSON

1218 N FILLMORE ST

CORINTH MS 38834-3449

 

0 3             2 9             2 0 1 0

500.00

750.00

CONTRIBUTION

MAGNOLIA REGIONAL HEALTH
CENTER PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374284

DR. CHRISTOPHER HUYCK

2414 15TH ST

TROY NY 12180-1701

 

0 3             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

ARTHRITIS CARE
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

465 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650465

(Revised 02/2003)FE6AN026

X

SA11.13426031

MR. OLIN V. HYDE

117 WEST SQUARE DR

RICHMOND VA 23238-6156

 

0 3             2 5             2 0 1 0

200.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440111

MR. BART J. HYITA

4 INTERMEDIATE DRIVE

COAL CENTER PA 15423-1045

 

0 3             2 6             2 0 1 0

400.00

400.00

CONTRIBUTION

CONSOL ENERGY
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410294

VICTOR HYMOWITZ

2000 N. GRAMERCY PLACE

LOS ANGELES CA 90068-3617

 

0 3             2 1             2 0 1 0

250.00

250.00

CONTRIBUTION

LOS ANGELES COMMUNITY COL-
LEGE INSTRUCTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

466 / 1319

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 10930650466

(Revised 02/2003)FE6AN026

X

SA11.13373003

MR. DANIEL G. HYSLOP

1921 LAKE AVENUE

WHITING IN 46394-1521

 

0 3             0 4             2 0 1 0

200.00

1100.00

CONTRIBUTION

BP
NATURAL GAS TRADER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13384096

MR. DANIEL G. HYSLOP

1921 LAKE AVENUE

WHITING IN 46394-1521

 

0 3             1 0             2 0 1 0

100.00

1100.00

CONTRIBUTION

BP
NATURAL GAS TRADER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13434839

MR. DANIEL G. HYSLOP

1921 LAKE AVENUE

WHITING IN 46394-1521

 

0 3             2 3             2 0 1 0

100.00

1100.00

CONTRIBUTION

BP
NATURAL GAS TRADER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

467 / 1319

11a

13

11b

14

11c

15

12

16 17

360.00

A.

Form 3X

Form 3X

Image# 10930650467

(Revised 02/2003)FE6AN026

X

SA11.13431218

MR. FRANK IANNA

425 DEVONSHIRE DR.

FRANKLIN LKS NJ 07417-3023

 

0 3             2 5             2 0 1 0

210.00

520.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13443138

MR. FRANK IANNA

425 DEVONSHIRE DR.

FRANKLIN LKS NJ 07417-3023

 

0 3             2 9             2 0 1 0

100.00

520.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13432657

MS. SHARON D. IGOU

P.O. BOX 512

PINEVILLE MO 64856-0512

 

0 3             2 5             2 0 1 0

50.00

320.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

468 / 1319

11a

13

11b

14

11c

15

12

16 17

710.00

A.

Form 3X

Form 3X

Image# 10930650468

(Revised 02/2003)FE6AN026

X

SA11.13462861

MS. SHARON D. IGOU

P.O. BOX 512

PINEVILLE MO 64856-0512

 

0 3             3 1             2 0 1 0

110.00

320.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13434665

MRS. LISA ILAPIT

3713 POINT ELIZABETH DRIVE

CHESAPEAKE VA 23321-5722

 

0 3             2 2             2 0 1 0

100.00

210.00

CONTRIBUTION

DIRECT HOME HEALTH CARE
HOME HEALTH

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13380778

MR. JOHN ILIBASSI

PO BOX 3545

NEW HYDE PARK NY 11040-5801

 

0 3             0 9             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
ATTORNEY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

469 / 1319

11a

13

11b

14

11c

15

12

16 17

570.00

A.

Form 3X

Form 3X

Image# 10930650469

(Revised 02/2003)FE6AN026

X

SA11.13429040

MS. TARA IMANI

916 HICKORY HOLLOW ST

HOUSTON TX 77024-3245

 

0 3             2 6             2 0 1 0

210.00

210.00

CONTRIBUTION

TARA IMANI DESIGNS, LLC
ARCHITECT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13375110

MR. RODNEY H. INGRAHAM

420 N ALMANSOR ST

ALHAMBRA CA 91801-2623

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13371408

DR. JAMES M. IOCCA, PH.D.

2815 HEARTHSTONE BLVD

JACKSON MI 49203-2503

 

0 3             0 2             2 0 1 0

60.00

1893.00

CONTRIBUTION

ZEI, INC.
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

470 / 1319

11a

13

11b

14

11c

15

12

16 17

510.00

A.

Form 3X

Form 3X

Image# 10930650470

(Revised 02/2003)FE6AN026

X

SA11.13373093

DR. JAMES M. IOCCA, PH.D.

2815 HEARTHSTONE BLVD

JACKSON MI 49203-2503

 

0 3             0 3             2 0 1 0

200.00

1893.00

CONTRIBUTION

ZEI, INC.
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13373222

DR. JAMES M. IOCCA, PH.D.

2815 HEARTHSTONE BLVD

JACKSON MI 49203-2503

 

0 3             0 3             2 0 1 0

230.00

1893.00

CONTRIBUTION

ZEI, INC.
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13427270

DR. JAMES M. IOCCA, PH.D.

2815 HEARTHSTONE BLVD

JACKSON MI 49203-2503

 

0 3             2 4             2 0 1 0

80.00

1893.00

CONTRIBUTION

ZEI, INC.
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

471 / 1319

11a

13

11b

14

11c

15

12

16 17

710.00

A.

Form 3X

Form 3X

Image# 10930650471

(Revised 02/2003)FE6AN026

X

SA11.13427955

DR. JAMES M. IOCCA, PH.D.

2815 HEARTHSTONE BLVD

JACKSON MI 49203-2503

 

0 3             2 4             2 0 1 0

60.00

1893.00

CONTRIBUTION

ZEI, INC.
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13363989

DR. MEHRABOON IRANI

8400 SAN DIEGO AVE NE

ALBUQUERQUE NM 87122-3859

 

0 3             0 2             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13391091

MR. JACK IRELAND

3221 NE 56TH CT

FORT LAUDERDALE FL 33308-2805

 

0 3             1 1             2 0 1 0

150.00

400.00

CONTRIBUTION

SELF-EMPLOYED
HOTEL



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

472 / 1319

11a

13

11b

14

11c

15

12

16 17

1450.00

A.

Form 3X

Form 3X

Image# 10930650472

(Revised 02/2003)FE6AN026

X

SA11.13419849

MR. JACK IRELAND

3221 NE 56TH CT

FORT LAUDERDALE FL 33308-2805

 

0 3             2 2             2 0 1 0

150.00

400.00

CONTRIBUTION

SELF-EMPLOYED
HOTEL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13370856

MR. ROBERT R. IRISH

2924 BARRINGTON DRIVE

TOLEDO OH 43606-3005

 

0 3             0 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13396605

DR. JOHN ISBELL

13030 121ST WAY NE
202

KIRKLAND WA 98034-3008

 

0 3             1 6             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

473 / 1319

11a

13

11b

14

11c

15

12

16 17

3000.00

A.

Form 3X

Form 3X

Image# 10930650473

(Revised 02/2003)FE6AN026

X

SA11.13410132

MR. MARC M. IVERSON

6037 SHARON RD

CHARLOTTE NC 28210-6827

 

0 3             2 0             2 0 1 0

1000.00

3110.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415542

MR. MARC M. IVERSON

6037 SHARON RD

CHARLOTTE NC 28210-6827

 

0 3             2 3             2 0 1 0

1000.00

3110.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445414

MR. MARC M. IVERSON

6037 SHARON RD

CHARLOTTE NC 28210-6827

 

0 3             3 1             2 0 1 0

1000.00

3110.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

474 / 1319

11a

13

11b

14

11c

15

12

16 17

460.00

A.

Form 3X

Form 3X

Image# 10930650474

(Revised 02/2003)FE6AN026

X

SA11.13392378

FR. CUTHBERT A. JACK

279 YELLOWCREEK ST

HOMER CITY PA 15748-1245

 

0 3             1 5             2 0 1 0

110.00

220.00

CONTRIBUTION

ARCHEPARCHY PITT
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13421676

MS. MARY JACKSON

6923 ALPHA ROAD

DALLAS TX 75240-3601

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

CASH AMERICAN INTERNATION-
AL INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13369884

MR. PAUL E. JACKSON

914 MARINA DR

PANAMA CITY BEACH FL 32407-5553

 

0 3             0 2             2 0 1 0

100.00

230.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

475 / 1319

11a

13

11b

14

11c

15

12

16 17

530.00

A.

Form 3X

Form 3X

Image# 10930650475

(Revised 02/2003)FE6AN026

X

SA11.13422964

MR. PAUL E. JACKSON

914 MARINA DR

PANAMA CITY BEACH FL 32407-5553

 

0 3             2 3             2 0 1 0

80.00

230.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410134

MS. CHARLOTTE JACOBSEN

1835 INGLESIDE TER NW

WASHINGTON DC 20010-1009

 

0 3             2 0             2 0 1 0

250.00

450.00

CONTRIBUTION

MONTGOMERY COLLEGE
PROFESSOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13432076

MS. CHARLOTTE JACOBSEN

1835 INGLESIDE TER NW

WASHINGTON DC 20010-1009

 

0 3             2 5             2 0 1 0

200.00

450.00

CONTRIBUTION

MONTGOMERY COLLEGE
PROFESSOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

476 / 1319

11a

13

11b

14

11c

15

12

16 17

1350.00

A.

Form 3X

Form 3X

Image# 10930650476

(Revised 02/2003)FE6AN026

X

SA11.13430383

HEBER JACOBSEN

1400 SO. FOOTHILL DRIVE

SALT LAKE CITY UT 84108-2327

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
REAL ESTATE DEVELOPER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13401838

MRS. MARY JACOBS

73 RIDGE RD

CONCORD MA 01742-2619

 

0 3             1 7             2 0 1 0

600.00

1285.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13434723

MR. TERRENCE S. JACOBS

6608 ROUTE 22, P.O. BOX 300

DELMONT PA 15626-0300

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

PENNECO OIL COMPANY
CEO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

477 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650477

(Revised 02/2003)FE6AN026

X

SA11.13373605

LYNETTE JACQUES

342 WEKIU PL

LAHAINA HI 96761-2914

 

0 3             0 3             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13411739

MR. ANDREW L. JAGODA, ESQ.

14 PARADISE DRIVE

SCARSDALE NY 10583-1522

 

0 3             2 2             2 0 1 0

100.00

210.00

CONTRIBUTION

KATTEN MUCHIN ROSENMAN LLP
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13427665

MR. RICHARD P. JAHNKE

1002 HAWTHORN DR.

WAUKESHA WI 53188-2958

 

0 3             2 4             2 0 1 0

100.00

240.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

478 / 1319

11a

13

11b

14

11c

15

12

16 17

2050.00

A.

Form 3X

Form 3X

Image# 10930650478

(Revised 02/2003)FE6AN026

X

SA11.13395029

DR. GEORGE K. JAMES

4513 N ARMENIA AVENUE

TAMPA FL 33603-2703

 

0 3             1 2             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430373

MR. JOHN A. JANICIK

42 WAVERLY AVENUE

CLARENDON HILLS IL 60514-1218

 

0 3             2 4             2 0 1 0

1500.00

1500.00

CONTRIBUTION

MAYER BROWN & ROE
PARTNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13446885

MR. RAYMOND W. JARMAN

4581 GRANADA AVE

RIVERSIDE CA 92504-2226

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

479 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650479

(Revised 02/2003)FE6AN026

X

SA11.13381909

MRS. LEAH J. JEFFRIES

4805 ZAKON RD.

TORRANCE CA 90505-4355

 

0 3             0 8             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13456999

MR. WILLIAM W. JENNEY, JR.

5101 E CAMINO ALISA

TUCSON AZ 85718-4603

 

0 3             3 1             2 0 1 0

400.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13388222

DON JOE

17755 FOXWOOD WAY

BOCA RATON FL 33487-2218

 

0 3             1 0             2 0 1 0

100.00

240.00

CONTRIBUTION

MEDICARE
ATTORNEY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

480 / 1319

11a

13

11b

14

11c

15

12

16 17

350.00

A.

Form 3X

Form 3X

Image# 10930650480

(Revised 02/2003)FE6AN026

X

SA11.13411681

DON JOE

17755 FOXWOOD WAY

BOCA RATON FL 33487-2218

 

0 3             2 2             2 0 1 0

100.00

240.00

CONTRIBUTION

MEDICARE
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13434111

DON JOE

17755 FOXWOOD WAY

BOCA RATON FL 33487-2218

 

0 3             2 9             2 0 1 0

40.00

240.00

CONTRIBUTION

MEDICARE
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13364144

MR. GARY H. JOFFE

8493 HUNTLEIGH WAY

GERMANTOWN TN 38138-7668

 

0 3             0 2             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

481 / 1319

11a

13

11b

14

11c

15

12

16 17

690.00

A.

Form 3X

Form 3X

Image# 10930650481

(Revised 02/2003)FE6AN026

X

SA11.13453174

ARNOLD S. JOHNSON

8610 BIRCHWOOD HILLS RD.

NISSWA MN 56468-2509

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS BUSINESS MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13451794

BARBARA J. JOHNSON

2000 ARKWRIGHT ST

MAPLEWOOD MN 55117-2037

 

0 3             3 1             2 0 1 0

200.00

241.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440404

MRS. BETTY J. JOHNSTON

7155 S CANTON AVE

TULSA OK 74136-6304

 

0 3             2 9             2 0 1 0

240.00

441.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

482 / 1319

11a

13

11b

14

11c

15

12

16 17

140.00

A.

Form 3X

Form 3X

Image# 10930650482

(Revised 02/2003)FE6AN026

X

SA11.13378823

MR. CHARLES H. JOHNSON, JR.

883 LINNAEN TER. NW

PT CHARLOTTE FL 33948-3616

 

0 3             0 5             2 0 1 0

50.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381690

MR. CHARLES H. JOHNSON, JR.

883 LINNAEN TER. NW

PT CHARLOTTE FL 33948-3616

 

0 3             0 8             2 0 1 0

40.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13382008

MR. CHARLES H. JOHNSON, JR.

883 LINNAEN TER. NW

PT CHARLOTTE FL 33948-3616

 

0 3             0 8             2 0 1 0

50.00

350.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

483 / 1319

11a

13

11b

14

11c

15

12

16 17

8050.00

A.

Form 3X

Form 3X

Image# 10930650483

(Revised 02/2003)FE6AN026

X

SA11.13452936

MR. CHARLES H. JOHNSON, JR.

883 LINNAEN TER. NW

PT CHARLOTTE FL 33948-3616

 

0 3             3 1             2 0 1 0

50.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13457016

DONALD R. JOHNSON

41 25TH. AVE

ISLE OF PALMS SC 29451-2369

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440106

MR. GEORGE DEAN JOHNSON, JR.

PO BOX 3524

SPARTANBURG SC 29304-3524

 

0 3             2 6             2 0 1 0

7500.00

7500.00

CONTRIBUTION

SELF-EMPLOYED
INVESTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

484 / 1319

11a

13

11b

14

11c

15

12

16 17

1150.00

A.

Form 3X

Form 3X

Image# 10930650484

(Revised 02/2003)FE6AN026

X

SA11.13436070

MR. GEORGE E. JOHNSON

11140 W 25TH PL.

LAKEWOOD CO 80215-1228

 

0 3             2 6             2 0 1 0

150.00

250.00

CONTRIBUTION

GOLDEN CAMPING
SECURITY OFFICER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415278

MR. GREGORY JOHNSON

5300 OLD HUNDRED LN NW

ATLANTA GA 30327-4821

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

REPUBLIC NATIONAL DISTRIB
BUSINESS EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452689

DR. HOWARD R. JOHNSON

HEREFORD HEALTH CLINIC
540 W 15TH STREET

HEREFORD TX 79045-2820

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

485 / 1319

11a

13

11b

14

11c

15

12

16 17

10205.00

A.

Form 3X

Form 3X

Image# 10930650485

(Revised 02/2003)FE6AN026

X

SA11.13374757

MR. J. MICHAEL JOHNSTON

1301 FIRST STREET
SUITE 201

SEATTLE WA 98101-2157

 

0 3             0 1             2 0 1 0

10000.00

10000.00

CONTRIBUTION

STEELHEAD PARTNERS, LLC
MANAGING MEMBER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13425774

MR. JAMES JOHNSON

PO BOX 531

SMITHFIELD NC 27577-0531

 

0 3             2 5             2 0 1 0

155.00

310.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13370355

MR. JOHN JOHNSON

60 ROAD 8VE

POWELL WY 82435-8115

 

0 3             0 2             2 0 1 0

50.00

250.00

CONTRIBUTION

SELF-EMPLOYED
CONSTRUCTION



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

486 / 1319

11a

13

11b

14

11c

15

12

16 17

1100.00

A.

Form 3X

Form 3X

Image# 10930650486

(Revised 02/2003)FE6AN026

X

SA11.13389930

DR. KIMBERLY R. JOHNSON

123 LANSING ST STE. 3 A

CHARLOTTE MI 48813-1696

 

0 3             1 2             2 0 1 0

500.00

500.00

CONTRIBUTION

CHAROLTE MEDICAL GROUP
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13434861

DR. MARINA JOHNSON, M.D.

2802 HIGHCREST DRIVE

GRAPEVINE TX 76051-7124

 

0 3             2 3             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13394483

P B. JOHNSTON

10200 HUMPHREY RD

CINCINNATI OH 45242-4624

 

0 3             1 2             2 0 1 0

100.00

600.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

487 / 1319

11a

13

11b

14

11c

15

12

16 17

105.00

A.

Form 3X

Form 3X

Image# 10930650487

(Revised 02/2003)FE6AN026

X

SA11.13392187

DR. ROBERT G. JOHNSON

6450 ELLENWOOD AVE

SAINT LOUIS MO 63105-2229

 

0 3             1 3             2 0 1 0

50.00

700.00

CONTRIBUTION

ST. LOUIS UNIVERSITY
SURGEON

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381136

MR. RONALD D. JOHNSON

10620 REVA ST.

BELLFLOWER CA 90706-7140

 

0 3             0 9             2 0 1 0

35.00

220.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13385100

MR. RONALD D. JOHNSON

10620 REVA ST.

BELLFLOWER CA 90706-7140

 

0 3             0 9             2 0 1 0

20.00

220.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

488 / 1319

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 10930650488

(Revised 02/2003)FE6AN026

X

SA11.13385141

MR. RONALD D. JOHNSON

10620 REVA ST.

BELLFLOWER CA 90706-7140

 

0 3             0 9             2 0 1 0

20.00

220.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13419553

MR. RONALD D. JOHNSON

10620 REVA ST.

BELLFLOWER CA 90706-7140

 

0 3             2 2             2 0 1 0

20.00

220.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13457911

MR. RONALD D. JOHNSON

10620 REVA ST.

BELLFLOWER CA 90706-7140

 

0 3             3 1             2 0 1 0

20.00

220.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

489 / 1319

11a

13

11b

14

11c

15

12

16 17

1200.00

A.

Form 3X

Form 3X

Image# 10930650489

(Revised 02/2003)FE6AN026

X

SA11.13396114

MRS. SHERRY K. JOHNSTON

17720 LAYTON CT

LAKEVILLE MN 55044-5218

 

0 3             1 6             2 0 1 0

500.00

500.00

CONTRIBUTION

LIBERTY CREDIT SERVICES
INC. C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440102

MR. STEPHEN W. JOHNSON

222 PARKMAN AVENUE

PITTSBURGH PA 15213-1411

 

0 3             2 6             2 0 1 0

400.00

400.00

CONTRIBUTION

REED SMITH LP
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372662

DR. GREGORY JONES

PO BOX 998

VALDESE NC 28690-0998

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

RADIATION ONCOLOGY, VALDE-
SE HOSPITAL INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

490 / 1319

11a

13

11b

14

11c

15

12

16 17

1200.00

A.

Form 3X

Form 3X

Image# 10930650490

(Revised 02/2003)FE6AN026

X

SA11.13427437

MR. JOHN P. JONES, JR.

305 JEAN LAFITTE BLVD.

FERNANDINA FL 32034-2258

 

0 3             2 4             2 0 1 0

100.00

450.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13458062

MRS. NANCY P. JONES

213 12TH AVENUE

HUNTINGTON WV 25701-3126

 

0 3             3 1             2 0 1 0

100.00

300.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13375929

MR. NELSON JONES

708 WINSTON AVE

SAN MARINO CA 91108-1425

 

0 3             0 4             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

491 / 1319

11a

13

11b

14

11c

15

12

16 17

5405.00

A.

Form 3X

Form 3X

Image# 10930650491

(Revised 02/2003)FE6AN026

X

SA11.13384088

MR. RICHARD H. JONES, SR.

12916 BAY PLANTATION DRIVE

JACKSONVILLE FL 32223-0784

 

0 3             0 9             2 0 1 0

5000.00

5000.00

CONTRIBUTION

PEGA SYSTEMS
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13424020

MR. RONNIE D. JONES

233 W BEACON ST

PHILADELPHIA MS 39350-3059

 

0 3             2 3             2 0 1 0

105.00

210.00

CONTRIBUTION

JONES REST
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13427531

MR. RONALD M. JONES

1508 VERDURE CIR

BIRMINGHAM AL 35226-2214

 

0 3             2 4             2 0 1 0

300.00

600.00

CONTRIBUTION

STATE FARM
INSURANCE AGENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

492 / 1319

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 10930650492

(Revised 02/2003)FE6AN026

X

SA11.13449838

MR. SAUNDERS JONES

66 PINE CREST RD

BIRMINGHAM AL 35223-1262

 

0 3             3 0             2 0 1 0

100.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452875

MR. SAUNDERS JONES

66 PINE CREST RD

BIRMINGHAM AL 35223-1262

 

0 3             3 1             2 0 1 0

100.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13388293

MR. VIRGIL W. JONES

3700 BLOSSOM LN

ODESSA TX 79762-6965

 

0 3             1 1             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

493 / 1319

11a

13

11b

14

11c

15

12

16 17

7605.00

A.

Form 3X

Form 3X

Image# 10930650493

(Revised 02/2003)FE6AN026

X

SA11.13384115

MR. DAVID W. JOOS

2044 BIRCH BLUFF DRIVE

OKEMOS MI 48864-5964

 

0 3             0 9             2 0 1 0

2500.00

2500.00

CONTRIBUTION

CMS ENERGY
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381108

MR. JOHN F. JORDAN

4111 DORMAN DRIVE
SUITE 215

NASHVILLE TN 37215-2404

 

0 3             0 4             2 0 1 0

5000.00

5000.00

CONTRIBUTION

NORTH AMERICAN HOLDING CO.
PRESIDENT & C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13416249

MRS. SANDIE B. JORDAN

3539 MERTZ RD

LAKE CHARLES LA 70615-3201

 

0 3             2 3             2 0 1 0

105.00

305.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

494 / 1319

11a

13

11b

14

11c

15

12

16 17

740.00

A.

Form 3X

Form 3X

Image# 10930650494

(Revised 02/2003)FE6AN026

X

SA11.13369998

CONRAD JORGENSON

9491 CORAL CREST LN.

VIENNA VA 22182-4409

 

0 3             0 2             2 0 1 0

40.00

740.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13419526

CONRAD JORGENSON

9491 CORAL CREST LN.

VIENNA VA 22182-4409

 

0 3             2 2             2 0 1 0

200.00

740.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13460934

CONRAD JORGENSON

9491 CORAL CREST LN.

VIENNA VA 22182-4409

 

0 3             3 1             2 0 1 0

500.00

740.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

495 / 1319

11a

13

11b

14

11c

15

12

16 17

11300.00

A.

Form 3X

Form 3X

Image# 10930650495

(Revised 02/2003)FE6AN026

X

SA11.13374120

DR. WILLIAM JOYCE, JR.

PO BOX 370

BUTLER MO 64730-0370

 

0 3             0 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13405419

MR. JOE JUBELA

1148 INDUSTRIAL AVENUE

ESCONDIDO CA 92029-1422

 

0 3             1 8             2 0 1 0

10000.00

10000.00

CONTRIBUTION

JUBELA INC.
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435795

MS. MARY JUDSON

521 S. ORANGE GROVE BLVD.
APT 200

PASADENA CA 91105-3527

 

0 3             2 6             2 0 1 0

300.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

496 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650496

(Revised 02/2003)FE6AN026

X

SA11.13374167

DR. MAURICE J. JURKIEWICZ

715 OLD POST ROAD NW

ATLANTA GA 30328-4758

 

0 3             0 5             2 0 1 0

200.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430549

DR. MAURICE J. JURKIEWICZ

715 OLD POST ROAD NW

ATLANTA GA 30328-4758

 

0 3             2 5             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452302

MR. VICTOR R. JURY

8308 THISTLE CT.

N RICHLND HLS TX 76182-8640

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

497 / 1319

11a

13

11b

14

11c

15

12

16 17

790.00

A.

Form 3X

Form 3X

Image# 10930650497

(Revised 02/2003)FE6AN026

X

SA11.13417443

MS. MARY JUSTISS

51 LUNDY ST

NEWNAN GA 30263-1550

 

0 3             2 3             2 0 1 0

40.00

318.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374496

DR. ALFRED A. KAFITY

282 BENEDICT AVE
# D

NORWALK OH 44857-2712

 

0 3             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

BAY AREA GASTROENTEROLGY
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13415896

MR. TOM KALLENBERG

1377 CR 456

PRINCETON TX 75407-5089

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

498 / 1319

11a

13

11b

14

11c

15

12

16 17

31000.00

A.

Form 3X

Form 3X

Image# 10930650498

(Revised 02/2003)FE6AN026

X

SA11.13417296

DR. LAWRENCE J. KANTER, MD FACC

3599 UNIVERSITY BLVD S #913

JACKSONVILLE FL 32216-4269

 

0 3             2 3             2 0 1 0

500.00

1300.00

CONTRIBUTION

CARDIOVASCULAR ASSOCIATES
OF JACKSONVI PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13389937

DR. KENNETH KAPLAN

557 CRANBURY RD
SUITE 3

EAST BRUNSWICK NJ 08816-5419

 

0 3             1 2             2 0 1 0

500.00

800.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430399

MR. NICHOLAS E. KARANGELEN

3100 N. NELSON STREET

ARLINGTON VA 22207-5318

 

0 3             2 4             2 0 1 0

30000.00

30000.00

CONTRIBUTION

TRIDENT SYSTEMS, INC.
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

499 / 1319

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10930650499

(Revised 02/2003)FE6AN026

X

SA11.13396637

DR. JOHN KAREUS

6801 ROGERS AVE

FORT SMITH AR 72903-4067

 

0 3             1 6             2 0 1 0

300.00

300.00

CONTRIBUTION

COOPER CLINIC
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445633

MR. CAMPBELL KAUFMAN

300 INDEPENDENCE AVE., SE

WASHINGTON DC 20003-1041

 

0 3             3 1             2 0 1 0

250.00

750.00

CONTRIBUTION

CONERSTONE
GOVERNMENT AFFAIRS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13448894

ROBERT KAUFMAN

777 3RD. AVE

NEW YORK NY 10017-1401

 

0 3             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS REAL ESTATE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

500 / 1319

11a

13

11b

14

11c

15

12

16 17

33900.00

A.

Form 3X

Form 3X

Image# 10930650500

(Revised 02/2003)FE6AN026

X

SA11.13397254

MR. FRANK KAVANAUGH

2532 DUPONT DRIVE

IRVINE CA 92612-1524

 

0 3             1 6             2 0 1 0

30400.00

30400.00

CONTRIBUTION

FORT ASHFORD FUNDS, LLC
FINANCIAL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13414690

HARRY KAZAZIAN

300 AMERICAN BLVD

HALEYVILLE AL 35565-2338

 

0 3             2 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

EXXEL OUTDOORS
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440119

MRS. HOLLIS B. KAZMANN

2907 GEORGETOWN STREET

HOUSTON TX 77005-3027

 

0 3             2 5             2 0 1 0

2500.00

2500.00

CONTRIBUTION

EXXON MOBILE
LAWYER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

501 / 1319

11a

13

11b

14

11c

15

12

16 17

410.00

A.

Form 3X

Form 3X

Image# 10930650501

(Revised 02/2003)FE6AN026

X

SA11.13456620

MR. JOHN R. KEANE

33 ELLSWORTH AVENUE

STATEN ISLAND NY 10312-2501

 

0 3             3 1             2 0 1 0

75.00

210.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13461384

MR. JOHN R. KEANE

33 ELLSWORTH AVENUE

STATEN ISLAND NY 10312-2501

 

0 3             3 1             2 0 1 0

85.00

210.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445622

MR. JOHN P. KEAST

12594 SPILLER LANE

MANASSAS VA 20112-8831

 

0 3             3 1             2 0 1 0

250.00

750.00

CONTRIBUTION

CORNERSTONE GOVERNMENT AF-
FARIS GOVERNMENT RELATIONS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

502 / 1319

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10930650502

(Revised 02/2003)FE6AN026

X

SA11.13420006

MR. ROBERT KEATING

6709 N CLASSEN BLVD

OKLAHOMA CITY OK 73116-7308

 

0 3             2 2             2 0 1 0

100.00

360.00

CONTRIBUTION

TOPOGRAPHIC, INC.
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415994

DR. CATHERINE KEEFE

6901 MERCY RD
# 130

OMAHA NE 68106-2621

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

POPE PAUL VI INSTITUTE
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13414899

JAMES KEELEY

4660 S. DOWNING ST.

ENGLEWOOD CO 80113-5918

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

503 / 1319

11a

13

11b

14

11c

15

12

16 17

1300.00

A.

Form 3X

Form 3X

Image# 10930650503

(Revised 02/2003)FE6AN026

X

SA11.13398387

MR. HENRY C. KEENE, JR.

2051 SEA LEVEL DRIVE
APARTMENT 305

KETCHIKAN AK 99901-6068

 

0 3             1 5             2 0 1 0

500.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13450097

WILLIAM KEHOE

P.O. BOX 560359

ROCKLEDGE FL 32956-0359

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
REAL ESTATE BROKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13406992

DR. WILLIAM KEHOE

1725 W HARRISON ST
106

CHICAGO IL 60612-3841

 

0 3             1 9             2 0 1 0

300.00

300.00

CONTRIBUTION

KEHOE AND DJORDJEVIC
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

504 / 1319

11a

13

11b

14

11c

15

12

16 17

3800.00

A.

Form 3X

Form 3X

Image# 10930650504

(Revised 02/2003)FE6AN026

X

SA11.13426253

JEROME C. KELLER

626 THOMAS JEFFERSON RD

WAYNE PA 19087-1028

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13380773

DR. MICHAEL KELLEHER

106 MILFORD ST
# 101

SALISBURY MD 21804-6966

 

0 3             0 9             2 0 1 0

300.00

300.00

CONTRIBUTION

EASTERN SHORE EMT AND ALL-
ERGY PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384089

MR. LAWRENCE W. KELLNER

8901 GAYLORD DRIVE
SUITE 200

HOUSTON TX 77024-3042

 

0 3             0 9             2 0 1 0

2500.00

2500.00

CONTRIBUTION

EMERALD CREEK LLC
FOUNDER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

505 / 1319

11a

13

11b

14

11c

15

12

16 17

3350.00

A.

Form 3X

Form 3X

Image# 10930650505

(Revised 02/2003)FE6AN026

X

SA11.13402894

MR. TOMMY N. KELLOGG

38 MEADOWBANK RD

OLD GREENWICH CT 06870-2312

 

0 3             1 6             2 0 1 0

600.00

850.00

CONTRIBUTION

W.R. BERKLEY CORP
REINSURANCE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13441466

MR. TOMMY N. KELLOGG

38 MEADOWBANK RD

OLD GREENWICH CT 06870-2312

 

0 3             2 9             2 0 1 0

250.00

850.00

CONTRIBUTION

W.R. BERKLEY CORP
REINSURANCE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374758

MRS. DEBORAH KELLY

315 WELLESLEY STREET

WESTON MA 02493-2621

 

0 3             0 1             2 0 1 0

2500.00

2500.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

506 / 1319

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 10930650506

(Revised 02/2003)FE6AN026

X

SA11.13427501

MS. DORIS A. KELLY

9957 BURL WAY

ORLANDO FL 32817-4254

 

0 3             2 4             2 0 1 0

75.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13427737

MS. DORIS A. KELLY

9957 BURL WAY

ORLANDO FL 32817-4254

 

0 3             2 4             2 0 1 0

150.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13392166

GAIL KELLY

3439 WELLSPRINGS DRIVE

SAN ANTONIO TX 78230-2511

 

0 3             1 2             2 0 1 0

25.00

225.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

507 / 1319

11a

13

11b

14

11c

15

12

16 17

110.00

A.

Form 3X

Form 3X

Image# 10930650507

(Revised 02/2003)FE6AN026

X

SA11.13407957

GAIL KELLY

3439 WELLSPRINGS DRIVE

SAN ANTONIO TX 78230-2511

 

0 3             1 9             2 0 1 0

25.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13411955

GAIL KELLY

3439 WELLSPRINGS DRIVE

SAN ANTONIO TX 78230-2511

 

0 3             2 2             2 0 1 0

75.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13432732

GAIL KELLY

3439 WELLSPRINGS DRIVE

SAN ANTONIO TX 78230-2511

 

0 3             2 6             2 0 1 0

10.00

225.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

508 / 1319

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 10930650508

(Revised 02/2003)FE6AN026

X

SA11.13450034

GAIL KELLY

3439 WELLSPRINGS DRIVE

SAN ANTONIO TX 78230-2511

 

0 3             3 1             2 0 1 0

50.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13376966

JAMES KELLY

9964 SILVER MAPLE WAY

LITTLETON CO 80129-5419

 

0 3             0 6             2 0 1 0

250.00

450.00

CONTRIBUTION

XCEL ENERGY
TECHNICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384083

JAMES KELLY

9964 SILVER MAPLE WAY

LITTLETON CO 80129-5419

 

0 3             1 0             2 0 1 0

100.00

450.00

CONTRIBUTION

XCEL ENERGY
TECHNICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

509 / 1319

11a

13

11b

14

11c

15

12

16 17

920.00

A.

Form 3X

Form 3X

Image# 10930650509

(Revised 02/2003)FE6AN026

X

SA11.13378889

DR. JAMES KELLY

1551 BOND ST #127

NAPERVILLE IL 60563-0150

 

0 3             0 5             2 0 1 0

300.00

600.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13396529

MR. RONALD W. KELLY

354 DRIFTING WIND RUN

DRIPPING SPRINGS TX 78620-4173

 

0 3             1 6             2 0 1 0

210.00

210.00

CONTRIBUTION

TEMPLE INLAND, INC
DIRECTOR OF SECURITY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13420935

MR. DAVID H. KELSEY

10 CASTLE BROOKE RD

WHITE PLAINS NY 10604-1523

 

0 3             2 2             2 0 1 0

410.00

410.00

CONTRIBUTION

SEALED AIR CORP.
C.F.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

510 / 1319

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 10930650510

(Revised 02/2003)FE6AN026

X

SA11.13381502

MR. JACK KELSO

1309 MOUNT VERNON ST

ENNIS TX 75119-2114

 

0 3             0 8             2 0 1 0

100.00

240.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410784

MRS NEALE KEMPNER

2719 KIPLING ST APT A

HOUSTON TX 77098-1254

 

0 3             2 2             2 0 1 0

100.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411029

MRS NEALE KEMPNER

2719 KIPLING ST APT A

HOUSTON TX 77098-1254

 

0 3             2 2             2 0 1 0

100.00

350.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

511 / 1319

11a

13

11b

14

11c

15

12

16 17

525.00

A.

Form 3X

Form 3X

Image# 10930650511

(Revised 02/2003)FE6AN026

X

SA11.13453181

BERT KENNEDY

18246 SE VILLAGE CIR.

JUPITER FL 33469-3402

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

THE KENNEDY GROUP INC
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13457603

CHARLES KENNEDY, III

598 UNIVERSITY PL

GROSSE POINTE MI 48230-1259

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13405364

MR. DEAN M. KENNEDY, III

1004 S SIERRA VISTA AVE

ALHAMBRA CA 91801-4818

 

0 3             1 8             2 0 1 0

25.00

325.00

CONTRIBUTION

CONSONA ERP INC
PROGRAMMER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

512 / 1319

11a

13

11b

14

11c

15

12

16 17

1200.00

A.

Form 3X

Form 3X

Image# 10930650512

(Revised 02/2003)FE6AN026

X

SA11.13434676

MR. DEAN M. KENNEDY, III

1004 S SIERRA VISTA AVE

ALHAMBRA CA 91801-4818

 

0 3             2 2             2 0 1 0

100.00

325.00

CONTRIBUTION

CONSONA ERP INC
PROGRAMMER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449120

MR. DEAN M. KENNEDY, III

1004 S SIERRA VISTA AVE

ALHAMBRA CA 91801-4818

 

0 3             3 0             2 0 1 0

100.00

325.00

CONTRIBUTION

CONSONA ERP INC
PROGRAMMER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384111

MR. MICHAEL J. KENNEDY

250 ALHAMBRA ST.

SAN FRANCISCO CA 94123-2061

 

0 3             0 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SHEARMAN & STERLING
ATTORNEY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

513 / 1319

11a

13

11b

14

11c

15

12

16 17

5710.00

A.

Form 3X

Form 3X

Image# 10930650513

(Revised 02/2003)FE6AN026

X

SA11.13369693

RYAN KENNEDY

19890 OLD SANTA CRUZ HWY

LOS GATOS CA 95033-8843

 

0 3             0 3             2 0 1 0

500.00

500.00

CONTRIBUTION

LIBERTY BENEFIT
SALES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377135

MR. STERLING M. KENNEDY

4408 RIO COLORADO RD NW

ALBUQUERQUE NM 87120-5312

 

0 3             0 8             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397211

MR. WILLIAM B. KENT

PO BOX 908001

MIDLAND TX 79708-0001

 

0 3             1 1             2 0 1 0

5000.00

5000.00

CONTRIBUTION

THE KENT COMPANIES
PRESIDENT/C.E.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

514 / 1319

11a

13

11b

14

11c

15

12

16 17

1340.00

A.

Form 3X

Form 3X

Image# 10930650514

(Revised 02/2003)FE6AN026

X

SA11.13452716

DR. ALEXANDER B. KENTON

5414 FREDERICKSBURG RD # 100

SAN ANTONIO TX 78229-3646

 

0 3             3 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

PEDIATRIX MEDICAL GRP
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374358

DR. PAUL KENYON

4530 GRAND BLVD

CLARKLAKE MI 49234-9726

 

0 3             0 5             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
SURGEON

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13418250

MS. BARBARA D. KEOUGH

137 DAVIS RD.

MALVERN PA 19355-3427

 

0 3             2 2             2 0 1 0

90.00

291.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

515 / 1319

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10930650515

(Revised 02/2003)FE6AN026

X

SA11.13436549

MS. BARBARA D. KEOUGH

137 DAVIS RD.

MALVERN PA 19355-3427

 

0 3             2 6             2 0 1 0

40.00

291.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13439324

MR. DENIS KERASOTES

31 FAIRVIEW LN

SPRINGFIELD IL 62711-9455

 

0 3             3 0             2 0 1 0

510.00

510.00

CONTRIBUTION

KERASOTES THEATERS
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13437018

FREDERICK M. KEROFF

2883 E LAKE VISTA CIR

DAVIE FL 33328-1127

 

0 3             2 6             2 0 1 0

500.00

500.00

CONTRIBUTION

TERM HEALTH
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

516 / 1319

11a

13

11b

14

11c

15

12

16 17

290.00

A.

Form 3X

Form 3X

Image# 10930650516

(Revised 02/2003)FE6AN026

X

SA11.13394613

MS. ALICE G. KERR

1716 KINGSLEY

THE DALLES OR 97058-4388

 

0 3             1 2             2 0 1 0

75.00

915.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13399406

MS. ALICE G. KERR

1716 KINGSLEY

THE DALLES OR 97058-4388

 

0 3             1 5             2 0 1 0

115.00

915.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13409963

MS. ALICE G. KERR

1716 KINGSLEY

THE DALLES OR 97058-4388

 

0 3             1 8             2 0 1 0

100.00

915.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

517 / 1319

11a

13

11b

14

11c

15

12

16 17

475.00

A.

Form 3X

Form 3X

Image# 10930650517

(Revised 02/2003)FE6AN026

X

SA11.13419715

MS. ALICE G. KERR

1716 KINGSLEY

THE DALLES OR 97058-4388

 

0 3             2 2             2 0 1 0

300.00

915.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13436277

MS. ALICE G. KERR

1716 KINGSLEY

THE DALLES OR 97058-4388

 

0 3             2 6             2 0 1 0

75.00

915.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13453913

MS. ALICE G. KERR

1716 KINGSLEY

THE DALLES OR 97058-4388

 

0 3             3 1             2 0 1 0

100.00

915.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

518 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650518

(Revised 02/2003)FE6AN026

X

SA11.13435127

MR. PAUL W. KERR

960 GEORGE WILSON RD

BELTON TX 76513-4291

 

0 3             0 7             2 0 1 0

500.00

600.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13399200

MR. GEORGE J. KERTESZ

2996 LONGLEAT WOODS

SARASOTA FL 34235-6865

 

0 3             1 5             2 0 1 0

100.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13422906

MR. GEORGE J. KERTESZ

2996 LONGLEAT WOODS

SARASOTA FL 34235-6865

 

0 3             2 3             2 0 1 0

100.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

519 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650519

(Revised 02/2003)FE6AN026

X

SA11.13416051

DR. LEONARD KESSLER

242 MERRICK RD
# 301

ROCKVILLE CENTRE NY 11570-5254

 

0 3             2 3             2 0 1 0

500.00

500.00

CONTRIBUTION

SOUTH SHORE HEMATOLOGY ON-
CHOLOGY ASSOC PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430000

MR. EDWIN R. KEYES

25122 GRISSOM RD

LAGUNA HILLS CA 92653-5236

 

0 3             2 6             2 0 1 0

50.00

210.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449283

MR. ALEX KHOWAYLO

10 FOREST RIDGE RD

UPPER SADDIE RIVER NJ 07458-1841

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

520 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650520

(Revised 02/2003)FE6AN026

X

SA11.13416013

DR. DAVID W. KIELTY

365 FAUNCE CORNER RD

NORTH DARTMOUTH MA 02747-1252

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

INDEPENDENT EYE ASSOCIATES
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390987

MR. MICHAEL KIENZLE

47985 COOPER FOSTER PARK RD

AMHERST OH 44001-3323

 

0 3             1 1             2 0 1 0

50.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13425563

DAVID KILBER

2470 BRIDLE CRK TRL

CHANHASSEN MN 55317-9369

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

THE KILBER GROUP, LLC
CONSULTANT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

521 / 1319

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10930650521

(Revised 02/2003)FE6AN026

X

SA11.13378255

MR. LOYD E. KILE

7508 IMPERIAL DR. N

MINNEAPOLIS MN 55443-3218

 

0 3             0 5             2 0 1 0

100.00

251.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13453740

MR. LOYD E. KILE

7508 IMPERIAL DR. N

MINNEAPOLIS MN 55443-3218

 

0 3             3 1             2 0 1 0

50.00

251.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411713

MR. KEN W. KILGORE

1011 AZURE HILLS WEST

VAN BUREN AR 72956-2068

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

VICTORIA HEALTHCARE
OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

522 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650522

(Revised 02/2003)FE6AN026

X

SA11.13393772

MS. JAIME KIM

14044 34TH AVE.
APARTMENT 1C

FLUSHING NY 11354-3063

 

0 3             1 2             2 0 1 0

100.00

610.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13436191

MS. JAIME KIM

14044 34TH AVE.
APARTMENT 1C

FLUSHING NY 11354-3063

 

0 3             2 6             2 0 1 0

100.00

610.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13377188

DR. JIENSUP KIM

6276 RIVER CREST DR
# A

RIVERSIDE CA 92507-0754

 

0 3             0 8             2 0 1 0

500.00

500.00

CONTRIBUTION

MISSION PAIN MANAGEMENT
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

523 / 1319

11a

13

11b

14

11c

15

12

16 17

5340.00

A.

Form 3X

Form 3X

Image# 10930650523

(Revised 02/2003)FE6AN026

X

SA11.13435244

MR. L. ROBERT KIMBALL

619 W. HORNER STREET

EBENSBURG PA 15931-1325

 

0 3             2 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

L. ROBERT KIMBALL & ASSOC-
IATES CHAIRMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372651

DR. GARY KIMMEL

112 PROSPECT PARK W

BROOKLYN NY 11215-3710

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13404401

KIRK KINDSFATER

1713 BRENTFORD

FORT COLLINS CO 80525-4704

 

0 3             1 8             2 0 1 0

40.00

340.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

524 / 1319

11a

13

11b

14

11c

15

12

16 17

500.00

A.

Form 3X

Form 3X

Image# 10930650524

(Revised 02/2003)FE6AN026

X

SA11.13422405

KIRK KINDSFATER

1713 BRENTFORD

FORT COLLINS CO 80525-4704

 

0 3             2 4             2 0 1 0

250.00

340.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13423448

MS. CHRISTA KING

38197 MARACAIBO CIR E

PALM SPRINGS CA 92264-0205

 

0 3             2 3             2 0 1 0

150.00

350.00

CONTRIBUTION

WAYNES FOODS
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13443437

MS. CHRISTA KING

38197 MARACAIBO CIR E

PALM SPRINGS CA 92264-0205

 

0 3             2 9             2 0 1 0

100.00

350.00

CONTRIBUTION

WAYNES FOODS
SELF-EMPLOYED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

525 / 1319

11a

13

11b

14

11c

15

12

16 17

-425.00

A.

Form 3X

Form 3X

Image# 10930650525

(Revised 02/2003)FE6AN026

X

SA11.13423593

MRS. DOROTHY C. KING

1515 HILLCREST DR

SHERIDAN WY 82801-4037

 

0 3             2 3             2 0 1 0

75.00

225.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13521414

MR. HENRY J. KING

P.O. BOX 3658

CINCINNATI OH 45201-3658

 

0 3             0 3             2 0 1 0

-1000.00

0.00

CONTRIBUTION

VETERANS ADMINISTRATION
CONSTRUCTION

CHECK RETURNED BY BANK

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13363983

MS. JO ANN KING

19639 SPRING CREEK RD

HAGERSTOWN MD 21742-2567

 

0 3             0 2             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

526 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650526

(Revised 02/2003)FE6AN026

X

SA11.13435270

MRS. KARIE M. KING

113 GOLDEN EAGLE DRIVE

VENETIA PA 15367-1457

 

0 3             2 5             2 0 1 0

400.00

400.00

CONTRIBUTION

CONSOL ENERGY INC.
SENIOR VP ADMINISTRATION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417790

MR. NORMAN V. KINSEY

6323 QUERBES DR

SHREVEPORT LA 71106-2405

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

KINSEY INTERESTS, INC
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13388952

MR. BOYD KINZLEY

1921 BRIARWOOD DR

LANSING MI 48917-1771

 

0 3             1 0             2 0 1 0

200.00

350.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

527 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650527

(Revised 02/2003)FE6AN026

X

SA11.13452797

MR. BOYD KINZLEY

1921 BRIARWOOD DR

LANSING MI 48917-1771

 

0 3             3 1             2 0 1 0

150.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13396399

DR. JOHN F. KIRALY

2407 W VINE ST

LODI CA 95242-3730

 

0 3             1 6             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13373104

MR. SELMA J. KIRBY

401 E LINTON BLVD
APT 462

DELRAY BEACH FL 33483-5085

 

0 3             0 3             2 0 1 0

200.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

528 / 1319

11a

13

11b

14

11c

15

12

16 17

500.00

A.

Form 3X

Form 3X

Image# 10930650528

(Revised 02/2003)FE6AN026

X

SA11.13402898

MR. SELMA J. KIRBY

401 E LINTON BLVD
APT 462

DELRAY BEACH FL 33483-5085

 

0 3             1 6             2 0 1 0

200.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13436141

MR. SELMA J. KIRBY

401 E LINTON BLVD
APT 462

DELRAY BEACH FL 33483-5085

 

0 3             2 6             2 0 1 0

100.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13436025

MR. LEONARD M. KIRK

6 HUNTER DR.

BEL AIR MD 21014-3934

 

0 3             2 6             2 0 1 0

200.00

450.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

529 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650529

(Revised 02/2003)FE6AN026

X

SA11.13460468

MR. LEONARD M. KIRK

6 HUNTER DR.

BEL AIR MD 21014-3934

 

0 3             3 1             2 0 1 0

250.00

450.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13442217

MR. LOWELL A. KIRKPATRICK

101 PINEY WOODS CT APT 220

HOUSTON TX 77077-5285

 

0 3             2 9             2 0 1 0

200.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13405947

MR. HENRY B. KISTLER

75 SEA VIEW AVE

PIEDMONT CA 94611-3556

 

0 3             1 7             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

530 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650530

(Revised 02/2003)FE6AN026

X

SA11.13386936

DR. ROBERT L. KISTNER

126 WAILUPE CIR

HONOLULU HI 96821-1521

 

0 3             0 9             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430331

MR. DONALD E. KITCHEN

283 LONG BRANCH RD

BELLVILLE TX 77418-3603

 

0 3             2 6             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
SALES/CONSULTING/DISTRIB REP

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13394911

E J. KITCHEN

9101 PARK DR.

SHREVE OH 44676-9700

 

0 3             1 2             2 0 1 0

50.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

531 / 1319

11a

13

11b

14

11c

15

12

16 17

7200.00

A.

Form 3X

Form 3X

Image# 10930650531

(Revised 02/2003)FE6AN026

X

SA11.13443125

E J. KITCHEN

9101 PARK DR.

SHREVE OH 44676-9700

 

0 3             2 9             2 0 1 0

200.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13457256

STEPHEN E. KITCHEN

9846 PALACE GREEN WAY

VIENNA VA 22181-6097

 

0 3             3 1             2 0 1 0

2000.00

2000.00

CONTRIBUTION

EXXON MOBIL CORP
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430401

MR. WALTER P. KITONIS, III

9760 TICO LANE

BRISTOW VA 20136-1600

 

0 3             2 4             2 0 1 0

5000.00

5000.00

CONTRIBUTION

PROGENY SYSTEMS
PRESIDENT/C.E.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

532 / 1319

11a

13

11b

14

11c

15

12

16 17

290.00

A.

Form 3X

Form 3X

Image# 10930650532

(Revised 02/2003)FE6AN026

X

SA11.13390248

ROGER KLEIN

63 BEETHOVEN AVE

NEWTON MA 02468-1732

 

0 3             1 2             2 0 1 0

150.00

290.00

CONTRIBUTION

TREND SOFTWARE
INVESTOR/ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404363

ROGER KLEIN

63 BEETHOVEN AVE

NEWTON MA 02468-1732

 

0 3             1 7             2 0 1 0

100.00

290.00

CONTRIBUTION

TREND SOFTWARE
INVESTOR/ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430488

ROGER KLEIN

63 BEETHOVEN AVE

NEWTON MA 02468-1732

 

0 3             2 6             2 0 1 0

40.00

290.00

CONTRIBUTION

TREND SOFTWARE
INVESTOR/ATTORNEY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

533 / 1319

11a

13

11b

14

11c

15

12

16 17

660.00

A.

Form 3X

Form 3X

Image# 10930650533

(Revised 02/2003)FE6AN026

X

SA11.13452700

DR. WILLIAM KLEIN

102 SPRING CREST CT

BONAIRE GA 31005-4023

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13429187

MR. JAMES KLINGERMAN

20229 COUNTRY CLUB DR

ESTERO FL 33928-2003

 

0 3             2 6             2 0 1 0

160.00

260.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13444549

MR. JAMES E. KLINGLER

240 WILLOW POND RD

FITZPATRICK AL 36029-5204

 

0 3             2 9             2 0 1 0

250.00

250.00

CONTRIBUTION

WILLOW POND FARM
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

534 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650534

(Revised 02/2003)FE6AN026

X

SA11.13401678

MR. PATRICK A. KLINZMANN

P.O. BOX 1782

STERLING CO 80751-1782

 

0 3             1 7             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
MACHINIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13450099

MR. MICHAEL MATTHIAS KOERNER

1822 NELSON RANCH LOOP

CEDAR PARK TX 78613-4034

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

BAYLOR COLLEGE OF MEDICINE
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13424042

MR. WILLIAM L. KOESTER

10403 OLD PLANTATION DRIVE

EVANSVILLE IN 47725-7136

 

0 3             2 3             2 0 1 0

250.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

535 / 1319

11a

13

11b

14

11c

15

12

16 17

5375.00

A.

Form 3X

Form 3X

Image# 10930650535

(Revised 02/2003)FE6AN026

X

SA11.13397251

MR. ROBERT J. KOHLHEPP

580 CHASWIL DR

CINCINNATI OH 45255-5601

 

0 3             1 6             2 0 1 0

5000.00

5000.00

CONTRIBUTION

CINTAS CORP
CHAIRMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410599

DR. DARRELL KOHLI

1015 S LINCOLN RD

ESCANABA MI 49829-2100

 

0 3             2 2             2 0 1 0

300.00

300.00

CONTRIBUTION

YT OPHTHALMOLOGY
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411025

MR. VERNON KOLB

2417 BRIXTON RD

EDMOND OK 73034-3300

 

0 3             2 2             2 0 1 0

75.00

205.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

536 / 1319

11a

13

11b

14

11c

15

12

16 17

125.00

A.

Form 3X

Form 3X

Image# 10930650536

(Revised 02/2003)FE6AN026

X

SA11.13452180

MR. VERNON KOLB

2417 BRIXTON RD

EDMOND OK 73034-3300

 

0 3             3 1             2 0 1 0

50.00

205.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13427731

MRS. LOIS L. KOLDEWEY

333 GOLF CT

SANTA ROSA CA 95409-6320

 

0 3             2 4             2 0 1 0

50.00

205.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452826

MRS. LOIS L. KOLDEWEY

333 GOLF CT

SANTA ROSA CA 95409-6320

 

0 3             3 1             2 0 1 0

25.00

205.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

537 / 1319

11a

13

11b

14

11c

15

12

16 17

3200.00

A.

Form 3X

Form 3X

Image# 10930650537

(Revised 02/2003)FE6AN026

X

SA11.13410777

DR. CAROL KOLINSKY

1015 S LINCOLN RD

ESCANABA MI 49829-2100

 

0 3             2 2             2 0 1 0

500.00

1000.00

CONTRIBUTION

U.P. OPHTHALMOLOGIST
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13386762

MS. BARBARA T. KONO

87481 AVE 74

THERMAL CA 92274-9630

 

0 3             0 9             2 0 1 0

200.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374742

MR. PAUL D. KOONCE

4112 OXFORD ROAD

RICHMOND VA 23221-3226

 

0 3             0 2             2 0 1 0

2500.00

2500.00

CONTRIBUTION

DOMINION ENERGY
VICE PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

538 / 1319

11a

13

11b

14

11c

15

12

16 17

500.00

A.

Form 3X

Form 3X

Image# 10930650538

(Revised 02/2003)FE6AN026

X

SA11.13398273

MR. MICHAEL J. KOPEC

8 OTTER CREEK ROAD

SKILLMAN NJ 08558-2364

 

0 3             1 5             2 0 1 0

300.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407794

MR. JOHN KORDIK

1345 CARRILON WOODS DRIVE

CENTERVILLE OH 45458-2927

 

0 3             1 9             2 0 1 0

100.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13431071

PROF. ALAN CHARLES KORS

410 BRIARWOOD RD

WALLINGFORD PA 19086-6503

 

0 3             2 5             2 0 1 0

100.00

300.00

CONTRIBUTION

UNIVERSITY OF PENNSYLVANIA
COLLEGE PROFESSOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

539 / 1319

11a

13

11b

14

11c

15

12

16 17

1210.00

A.

Form 3X

Form 3X

Image# 10930650539

(Revised 02/2003)FE6AN026

X

SA11.13392307

DR. DANIEL KOSOBUCKI

2008 WYNNTON RD

COLUMBUS GA 31906-2407

 

0 3             1 5             2 0 1 0

500.00

500.00

CONTRIBUTION

KOSOBUCKI FAMILY MEDICINE
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13433334

MR. STEVEN J. KOUFOS

1509 CUTTINGHAM CT

COPPELL TX 75019-3733

 

0 3             2 9             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13383641

MS. CECELIA KOUNS

1504 23RD AVE N

TEXAS CITY TX 77590-5251

 

0 3             1 0             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

540 / 1319

11a

13

11b

14

11c

15

12

16 17

660.00

A.

Form 3X

Form 3X

Image# 10930650540

(Revised 02/2003)FE6AN026

X

SA11.13452938

DR. MOSTLE KOURI

2108 INDIAN CREEK DR

FORT WORTH TX 76107-3524

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PEDIATRIC DENTIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13431615

MR. JOHN H. KOUSMA

P.O. BOX 437

WILLARD OH 44890-0437

 

0 3             2 5             2 0 1 0

160.00

320.00

CONTRIBUTION

SELF-EMPLOYED
CONTRACTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419745

MR. STEVEN G. KRAEMER

9 CROWS NEST RD

BRONXVILLE NY 10708-4801

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

BEAR, STEARNS
TRADER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

541 / 1319

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 10930650541

(Revised 02/2003)FE6AN026

X

SA11.13385194

MR. ROBERT KRAMER

121233 N GULFSTREAM AVE

SARASOTA FL 34236

 

0 3             0 9             2 0 1 0

500.00

3400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13402748

MR. ROBERT KRAMER

121233 N GULFSTREAM AVE

SARASOTA FL 34236

 

0 3             1 6             2 0 1 0

500.00

3400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419950

MR. ROBERT KRAMER

121233 N GULFSTREAM AVE

SARASOTA FL 34236

 

0 3             2 2             2 0 1 0

500.00

3400.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

542 / 1319

11a

13

11b

14

11c

15

12

16 17

1300.00

A.

Form 3X

Form 3X

Image# 10930650542

(Revised 02/2003)FE6AN026

X

SA11.13422905

MR. ROBERT KRAMER

121233 N GULFSTREAM AVE

SARASOTA FL 34236

 

0 3             2 3             2 0 1 0

700.00

3400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13443849

MR. CHARLES H. KRAUSE

265 OLD DUBLIN RD.

PETERBOROUGH NH 03458-1336

 

0 3             2 9             2 0 1 0

100.00

600.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13447180

MR. CHARLES H. KRAUSE

265 OLD DUBLIN RD.

PETERBOROUGH NH 03458-1336

 

0 3             3 0             2 0 1 0

500.00

600.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

543 / 1319

11a

13

11b

14

11c

15

12

16 17

130.00

A.

Form 3X

Form 3X

Image# 10930650543

(Revised 02/2003)FE6AN026

X

SA11.13400932

ELMER A. KRAUSE

P.O. BOX 578

PLAINVIEW NE 68769-0578

 

0 3             1 5             2 0 1 0

40.00

235.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13423421

ELMER A. KRAUSE

P.O. BOX 578

PLAINVIEW NE 68769-0578

 

0 3             2 3             2 0 1 0

40.00

235.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419848

MS. JEANNE W. KRAUTWURST

1507 FALLEN LEAF TER.

WEBSTER NY 14580-8556

 

0 3             2 2             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

544 / 1319

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 10930650544

(Revised 02/2003)FE6AN026

X

SA11.13446486

MS. JEANNE W. KRAUTWURST

1507 FALLEN LEAF TER.

WEBSTER NY 14580-8556

 

0 3             3 0             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404874

DR. HERMAN KRAYBILL

3152 GRACEFIELD RD APT 112

SILVER SPRING MD 20904-5898

 

0 3             1 8             2 0 1 0

50.00

210.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13423450

DR. HERMAN KRAYBILL

3152 GRACEFIELD RD APT 112

SILVER SPRING MD 20904-5898

 

0 3             2 3             2 0 1 0

50.00

210.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

545 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650545

(Revised 02/2003)FE6AN026

X

SA11.13438395

DR. HERMAN KRAYBILL

3152 GRACEFIELD RD APT 112

SILVER SPRING MD 20904-5898

 

0 3             3 0             2 0 1 0

50.00

210.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13395035

DR. DANIEL KRENK

135 W RAVINE ROAD SUITE 8A

KINGSPORT TN 37660-3847

 

0 3             1 2             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13375414

JAMES E. KREUTZFELD

6962 S OWENS ST

LITTLETON CO 80127-2811

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

546 / 1319

11a

13

11b

14

11c

15

12

16 17

775.00

A.

Form 3X

Form 3X

Image# 10930650546

(Revised 02/2003)FE6AN026

X

SA11.13410531

JENNIFER KRONER

118 CIRCLE ROAD

SAN RAFAEL CA 94903-3823

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

NOT EMPLOYED
NOT EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13385147

MR. ROBERT E. KRULL

68 GREENFIELD AVE

VALLEJO CA 94590-3511

 

0 3             0 9             2 0 1 0

25.00

525.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13406930

RICHARD KRUSE

P.O. BOX 1907

PINEHURST NC 28370-1907

 

0 3             1 8             2 0 1 0

250.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

547 / 1319

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10930650547

(Revised 02/2003)FE6AN026

X

SA11.13406931

RICHARD KRUSE

P.O. BOX 1907

PINEHURST NC 28370-1907

 

0 3             1 8             2 0 1 0

250.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449246

MS. OLIVE M. KUEFFER

1931 E ST

HAYWARD CA 94541-5419

 

0 3             3 0             2 0 1 0

150.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452773

MS. OLIVE M. KUEFFER

1931 E ST

HAYWARD CA 94541-5419

 

0 3             3 1             2 0 1 0

250.00

400.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

548 / 1319

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10930650548

(Revised 02/2003)FE6AN026

X

SA11.13424115

MR. ROBERT E. KUSCH

540 SEA OAK DR

VERO BEACH FL 32963-3247

 

0 3             2 3             2 0 1 0

100.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13436625

JANET KYREAGES

P.O. BOX 111

YORK HARBOR ME 03911-0111

 

0 3             2 6             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13460588

MR. ARTHUR F. LA FORCE

14500 LINDER CT APT M4

OAK FOREST IL 60452-1080

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

COOK COUNTY SHERIFF
DEPUTY SHERIFF



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

549 / 1319

11a

13

11b

14

11c

15

12

16 17

2725.00

A.

Form 3X

Form 3X

Image# 10930650549

(Revised 02/2003)FE6AN026

X

SA11.13410426

PETER LA PRADE

18233 N. 53RD STREET

SCOTTSDALE AZ 85254-7655

 

0 3             2 1             2 0 1 0

2500.00

2500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13446353

MR. LOUIS F. LABELLA

8 LITTLE JOHN DR.

BILLERICA MA 01821-3218

 

0 3             3 0             2 0 1 0

100.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13413667

MS. PAULA W. LACLAIRE

6400 N SWEDE RD

NORTHPORT MI 49670-9595

 

0 3             1 9             2 0 1 0

125.00

250.00

CONTRIBUTION

SELF-EMPLOYED
BUSINESS OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

550 / 1319

11a

13

11b

14

11c

15

12

16 17

25560.00

A.

Form 3X

Form 3X

Image# 10930650550

(Revised 02/2003)FE6AN026

X

SA11.13421677

MR. ANDRE B. LACY

54 MONUMENT CIRCLE

INDIANAPOLIS IN 46204-2942

 

0 3             1 9             2 0 1 0

25000.00

25000.00

CONTRIBUTION

L. D. I. LTD.
CHAIRMAN & C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452265

FREDERICK W LACY

20 CHUCKWAGON RD.

ROLLING HILLS CA 90274-5276

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13364293

MS. ANNEMARIE B. LAFRENIERE

9032 KERNS RD

HUNTERSVILLE NC 28078-9739

 

0 3             0 2             2 0 1 0

310.00

310.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

551 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650551

(Revised 02/2003)FE6AN026

X

SA11.13374260

DR. SEAN LAGER

50 MOUNT PROSPECT AVE
# 104

CLIFTON NJ 07013-1900

 

0 3             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

GOTHAM CITY ORTHOPEDIC
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13416134

DR. STEPHEN J. LAGERGREN

1713 GARDEN ST

TITUSVILLE FL 32796-5002

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13428036

MR. GEORGE LAKE

3021 WHITTAKER ISLAND ROAD

WILLIAMSBURG VA 23185-7671

 

0 3             2 4             2 0 1 0

200.00

400.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

552 / 1319

11a

13

11b

14

11c

15

12

16 17

180.00

A.

Form 3X

Form 3X

Image# 10930650552

(Revised 02/2003)FE6AN026

X

SA11.13370374

MR. GLENWOOD R. LAMB

310 HERITAGE AVE

OGLESBY IL 61348-1086

 

0 3             0 2             2 0 1 0

90.00

270.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13399080

MR. GLENWOOD R. LAMB

310 HERITAGE AVE

OGLESBY IL 61348-1086

 

0 3             1 5             2 0 1 0

60.00

270.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13446327

MR. GLENWOOD R. LAMB

310 HERITAGE AVE

OGLESBY IL 61348-1086

 

0 3             3 0             2 0 1 0

30.00

270.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

553 / 1319

11a

13

11b

14

11c

15

12

16 17

1400.00

A.

Form 3X

Form 3X

Image# 10930650553

(Revised 02/2003)FE6AN026

X

SA11.13411931

MR. MICHAEL LAMBORN

120 VILLAGE SQ
# 13

ORINDA CA 94563-2502

 

0 3             2 2             2 0 1 0

250.00

350.00

CONTRIBUTION

LAMBORN FAMILY WINE CO.
WINEGROWER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13439154

MS. CONSTANCE LAMONS

100 ANDREW JOHNSON DR

GREENEVILLE TN 37743-5510

 

0 3             3 0             2 0 1 0

150.00

260.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440101

MR. MARC S. LAMPKIN

1640 DAVIDSON ROAD

MC LEAN VA 22101-4306

 

0 3             2 6             2 0 1 0

1000.00

3500.00

CONTRIBUTION

QUINN GILLESPIE & ASSOCIA-
TES GOVERNMENT AFFAIRS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

554 / 1319

11a

13

11b

14

11c

15

12

16 17

2250.00

A.

Form 3X

Form 3X

Image# 10930650554

(Revised 02/2003)FE6AN026

X

SA11.13414614

PAT LANCASTER

11000 BLUEGRASS PKWY

LOUISVILLE KY 40299-2316

 

0 3             2 2             2 0 1 0

1000.00

2000.00

CONTRIBUTION

LANTECH, LLC
EXEC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13414615

PAT LANCASTER

11000 BLUEGRASS PKWY

LOUISVILLE KY 40299-2316

 

0 3             2 2             2 0 1 0

1000.00

2000.00

CONTRIBUTION

LANTECH, LLC
EXEC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13414671

SCOTT LANCON

8427 STAR CREEK DR.

SAN ANTONIO TX 78251-2332

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

DPT LABS, INC.
ACCOUNT COORDINATOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

555 / 1319

11a

13

11b

14

11c

15

12

16 17

1130.00

A.

Form 3X

Form 3X

Image# 10930650555

(Revised 02/2003)FE6AN026

X

SA11.13389941

MS. DORIS M. LANDFATHER

7535 GENESTA ST

SAINT LOUIS MO 63123-2830

 

0 3             1 2             2 0 1 0

100.00

210.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13411938

ELEANOR LANDON

2200 WILLOW BEND DR.

PLANO TX 75093-4215

 

0 3             2 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13386350

MR. RENE P. LANDRY

219 BRICK ST.

BREAUX BRIDGE LA 70517-4913

 

0 3             0 9             2 0 1 0

30.00

211.00

CONTRIBUTION

MCDONALDS
MAINTENANCE MAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

556 / 1319

11a

13

11b

14

11c

15

12

16 17

580.00

A.

Form 3X

Form 3X

Image# 10930650556

(Revised 02/2003)FE6AN026

X

SA11.13456746

MR. RENE P. LANDRY

219 BRICK ST.

BREAUX BRIDGE LA 70517-4913

 

0 3             3 1             2 0 1 0

30.00

211.00

CONTRIBUTION

MCDONALDS
MAINTENANCE MAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415533

CANDICE LANE

31943 WATERGATE CT

WESTLAKE VILLAGE CA 91361-4021

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372688

DR. EUGENE E. LANGEVIN

1531 W 32ND ST
STE 208

JOPLIN MO 64804-1651

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

CARDIOVASCULAR MEDICINE
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

557 / 1319

11a

13

11b

14

11c

15

12

16 17

30900.00

A.

Form 3X

Form 3X

Image# 10930650557

(Revised 02/2003)FE6AN026

X

SA11.13373574

MR. ROGER W. LANGELIERS

23021 BRUSHLINE CT

BEND OR 97701-0119

 

0 3             0 3             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
CONTRACTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13384130

MRS. DEBORAH LANNI

1585 ORLANDO ROAD

PASADENA CA 91106-4129

 

0 3             0 8             2 0 1 0

30400.00

30400.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13434139

MR. HERBERT D. LANTINGA

7358 CASCADE ROAD S.E.

GRAND RAPIDS MI 49546-9108

 

0 3             2 9             2 0 1 0

250.00

500.00

CONTRIBUTION

NOTIONS MARKETING CORP
MANAGEMENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

558 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650558

(Revised 02/2003)FE6AN026

X

SA11.13383616

DR. LEOPOLDO LAPUERTA

2360 COUNTY ROAD 94
# 104

PEARLAND TX 77584-5135

 

0 3             1 0             2 0 1 0

300.00

300.00

CONTRIBUTION

PLASTIC SURGERY INSTITUE
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407858

MR. PETER C. LARDNER

2828 96TH AVENUE CT

MILAN IL 61264-3549

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

LEE ENTERPRISES, INC
SYSTEMS ADMIN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411925

MR. ROB LARIMER

1840 SAWMILL DR

ALLEN TX 75002-8576

 

0 3             2 2             2 0 1 0

300.00

300.00

CONTRIBUTION

THE HARTFORD INS CO.
INSURANCE REP.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

559 / 1319

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 10930650559

(Revised 02/2003)FE6AN026

X

SA11.13381116

MR. HOYT H. LARISON

12021 N. VISTAWOOD COURT

SPOKANE WA 99218-2968

 

0 3             0 4             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377255

MRS. SHIRLEY J. LARKIN

430 PARK PLACE

SAINT PAUL MN 55115-1651

 

0 3             0 8             2 0 1 0

300.00

650.00

CONTRIBUTION

LARKIN DANCE STUDIO
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435897

MRS. SHIRLEY J. LARKIN

430 PARK PLACE

SAINT PAUL MN 55115-1651

 

0 3             2 6             2 0 1 0

200.00

650.00

CONTRIBUTION

LARKIN DANCE STUDIO
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

560 / 1319

11a

13

11b

14

11c

15

12

16 17

10350.00

A.

Form 3X

Form 3X

Image# 10930650560

(Revised 02/2003)FE6AN026

X

SA11.13440105

MR. THOMAS E. LARKIN, JR.

PO BOX 19751

IRVINE CA 92623-9751

 

0 3             2 6             2 0 1 0

10000.00

10000.00

CONTRIBUTION

THE TCW GROUP, INC
VICE CHAIRMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13394244

DR. KATHY LARSEN

40 WILLIAMS CIRCLE

WAKE VILLAGE TX 75501-1600

 

0 3             1 2             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410553

VAL LARSEN

4889 SPRING CREEK ROAD

BRIDGEWATER VA 22812-3633

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

JAMES MADISON UNIVERSITY
PROFESSOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

561 / 1319

11a

13

11b

14

11c

15

12

16 17

1350.00

A.

Form 3X

Form 3X

Image# 10930650561

(Revised 02/2003)FE6AN026

X

SA11.13436965

MR. IRVIN J. LARSON

11462 PALA MESA DR

PORTER RANCH CA 91326-1839

 

0 3             2 6             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13460690

MR. RONALD G. LARSON

2624 PIN OAK DR.

ANN ARBOR MI 48103-2369

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

UNIVERSITY OF MICHIGAN
PROFESSOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435262

MR. RAY J. LASSEIGNE

128 DOWNING COURT

BOSSIER CITY LA 71111-2243

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

TMR EXPLORATION INC.
PETROLEUM ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

562 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650562

(Revised 02/2003)FE6AN026

X

SA11.13372637

DR. AGUSTIN LATORRE

6850 CORAL WAY
STE 401

MIAMI FL 33155-1758

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13442445

DR. JAMES H. LAU

1820 CATLIN ST

FULLERTON CA 92833-5647

 

0 3             2 9             2 0 1 0

250.00

250.00

CONTRIBUTION

KAISE PERMANENTE
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381770

MS. JANE LAURENE

5800 OLD PROVIDENCE ROAD
APARTMENT 7304

CHARLOTTE NC 28226-6884

 

0 3             0 8             2 0 1 0

50.00

210.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

563 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650563

(Revised 02/2003)FE6AN026

X

SA11.13427677

MS. JANE LAURENE

5800 OLD PROVIDENCE ROAD
APARTMENT 7304

CHARLOTTE NC 28226-6884

 

0 3             2 4             2 0 1 0

50.00

210.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410471

ROBERT LAW

3312 STANFORD

DALLAS TX 75225-7616

 

0 3             2 1             2 0 1 0

250.00

250.00

CONTRIBUTION

PROPATH
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13434115

MR. THOMAS LAWING, JR

2609 VALENCIA TERRACE

CHARLOTTE NC 28226-4955

 

0 3             2 9             2 0 1 0

500.00

500.00

CONTRIBUTION

T. R. LAWING REALTY INC
REALTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

564 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650564

(Revised 02/2003)FE6AN026

X

SA11.13413565

MR. F N. LAWLESS

1108 S BALDWIN STE 218

ARCADIA CA 91007-7508

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13424155

MR. DAVID B. LAWRENCE

2697 SHADOW CANYON CIR

NORCO CA 92860-1143

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

AMERIFLEX INC
PRESIDENT & C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13460471

A. CALVIN LAWS

171 LASSEN DR.

SAN BRUNO CA 94066-2515

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

565 / 1319

11a

13

11b

14

11c

15

12

16 17

160.00

A.

Form 3X

Form 3X

Image# 10930650565

(Revised 02/2003)FE6AN026

X

SA11.13434300

MR. DANIEL LAWSON

P.O. BOX 847

PLATTEVILLE CO 80651-0847

 

0 3             2 8             2 0 1 0

10.00

280.00

CONTRIBUTION

STAYALIVEFOODS.COM
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13434401

MR. DANIEL LAWSON

P.O. BOX 847

PLATTEVILLE CO 80651-0847

 

0 3             1 9             2 0 1 0

100.00

280.00

CONTRIBUTION

STAYALIVEFOODS.COM
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13438214

MR. DANIEL LAWSON

P.O. BOX 847

PLATTEVILLE CO 80651-0847

 

0 3             2 9             2 0 1 0

50.00

280.00

CONTRIBUTION

STAYALIVEFOODS.COM
OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

566 / 1319

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10930650566

(Revised 02/2003)FE6AN026

X

SA11.13471986

MR. DANIEL LAWSON

P.O. BOX 847

PLATTEVILLE CO 80651-0847

 

0 3             2 4             2 0 1 0

50.00

280.00

CONTRIBUTION

STAYALIVEFOODS.COM
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13366049

DR. RODOLFO LAWSON

7150 W 20TH AVE
# 215

HIALEAH FL 33016-5531

 

0 3             0 3             2 0 1 0

500.00

500.00

CONTRIBUTION

PHYSICIANS MANAGEMENT GRO-
UP INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384189

MR. FREDERIC S. LE CLERCQ

120 MEETING ST

CHARLESTON SC 29401-2216

 

0 3             0 9             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

567 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650567

(Revised 02/2003)FE6AN026

X

SA11.13427487

MR. FREDERIC S. LE CLERCQ

120 MEETING ST

CHARLESTON SC 29401-2216

 

0 3             2 4             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13414429

MR. PHILIP D. LEADBEATER

24804 ROLLING OAK RD

SORRENTO FL 32776-8792

 

0 3             2 2             2 0 1 0

150.00

350.00

CONTRIBUTION

BELL CHEM CORP.
SALESMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13401688

DR. DEIRDRE LEAKE

1750 TREE BLVD
# 10

ST AUGUSTINE FL 32084-5719

 

0 3             1 7             2 0 1 0

500.00

500.00

CONTRIBUTION

MD PRIVAGE
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

568 / 1319

11a

13

11b

14

11c

15

12

16 17

30690.00

A.

Form 3X

Form 3X

Image# 10930650568

(Revised 02/2003)FE6AN026

X

SA11.13373310

MR. DONALD A. LEE

7055 CALVERT DR

ELKRIDGE MD 21075-1045

 

0 3             0 3             2 0 1 0

250.00

250.00

CONTRIBUTION

BLACK@DECKER
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13438303

MR. DAVID A. LEEPER

1304 SPARKS ST.

MIDLAND TX 79701-5679

 

0 3             2 9             2 0 1 0

40.00

290.00

CONTRIBUTION

DOROTHY M. LEEPER
GEOLOGIST/INDEPUDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13460002

MR. HARRISON LEFRAK

40 WEST 57TH STREET
23RD FLOOR

NEW YORK NY 10019-4001

 

0 3             3 1             2 0 1 0

30400.00

30400.00

CONTRIBUTION

LEFRAK ORGANIZATION
DEVELOPER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

569 / 1319

11a

13

11b

14

11c

15

12

16 17

295.00

A.

Form 3X

Form 3X

Image# 10930650569

(Revised 02/2003)FE6AN026

X

SA11.13377291

MR. DONALD H. LEIN

62 JANIVAR DR.

ITHACA NY 14850-1077

 

0 3             0 8             2 0 1 0

110.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS RETIRED PROFESSOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13446922

MR. DONALD H. LEIN

62 JANIVAR DR.

ITHACA NY 14850-1077

 

0 3             3 0             2 0 1 0

100.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS RETIRED PROFESSOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13429062

MRS. LOUISE M. LENT

19 DALEVILLE RD

STORRS MANSFIELD CT 06268-1301

 

0 3             2 6             2 0 1 0

85.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

570 / 1319

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 10930650570

(Revised 02/2003)FE6AN026

X

SA11.13411957

CRAIG LEONARDI

7240 WESTMORELAND DRIVE

ST. LOUIS MO 63130-4425

 

0 3             2 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

CENTRAL DERMATOLOGY
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13434899

DR. STEPHEN D. LEONARD

7260 CHATTAHOOCHEE BLUFF DR

ATLANTA GA 30350-1085

 

0 3             2 3             2 0 1 0

250.00

300.00

CONTRIBUTION

SELF-EMPLOYED
SURGEON

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13392241

DR. JOSEPH F. LEPAGE

320 CHESOPEIAN TRL

VIRGINIA BEACH VA 23452-7708

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

PATIENT FIRST
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

571 / 1319

11a

13

11b

14

11c

15

12

16 17

960.00

A.

Form 3X

Form 3X

Image# 10930650571

(Revised 02/2003)FE6AN026

X

SA11.13387192

MR. MICHAEL LEPPERT

2557 INGLESIDE FARM W

GERMANTOWN TN 38139-6715

 

0 3             0 9             2 0 1 0

210.00

210.00

CONTRIBUTION

MEDICAL ANESTHESIA GROUP
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13418398

MS. SUELLEN TARNOW LESLIE

4061 CREEK RD

KITTY HAWK NC 27949-3830

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374536

GREGORY L. LETOURNEAO

P.O. BOX 201622

ARLINGTON TX 76006-1622

 

0 3             0 5             2 0 1 0

500.00

580.00

CONTRIBUTION

THR
MMIS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

572 / 1319

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 10930650572

(Revised 02/2003)FE6AN026

X

SA11.13435631

MS. MARIE J. LETT

3940 LETT LN

BURLESON TX 76028-1742

 

0 3             2 6             2 0 1 0

200.00

600.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381996

MR. EDWARD VAN LEUVEN

5380 N OCEAN DR.
APT. 6J

WEST PALM BEACH FL 33404-2515

 

0 3             0 8             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13442206

MR. EDWARD VAN LEUVEN

5380 N OCEAN DR.
APT. 6J

WEST PALM BEACH FL 33404-2515

 

0 3             2 9             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

573 / 1319

11a

13

11b

14

11c

15

12

16 17

950.00

A.

Form 3X

Form 3X

Image# 10930650573

(Revised 02/2003)FE6AN026

X

SA11.13412134

MR. PATRICK M. LEVANTINO

233 PROMENADE

MONTGOMERY TX 77356-8305

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

LEVANTINO AND COMPANY
C.P.A.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13423998

MR. JOHN B. LEVERT

700 COVINGTON CENTRE
SUITE 4

COVINGTON LA 70433-2965

 

0 3             2 3             2 0 1 0

400.00

400.00

CONTRIBUTION

UNITED LANDS CO INC
MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13377966

MR. MARK S. LEVEY

574 W HAWTHORNE PL

CHICAGO IL 60657-2923

 

0 3             0 5             2 0 1 0

300.00

550.00

CONTRIBUTION

LOTSOFF CAPITAL MANAGEMENT
INVESTMENTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

574 / 1319

11a

13

11b

14

11c

15

12

16 17

870.00

A.

Form 3X

Form 3X

Image# 10930650574

(Revised 02/2003)FE6AN026

X

SA11.13457618

MR. TED LEVINE

1817 CHICO AVE
P.O. BOX 3246

SOUTH EL MONTE CA 91733-2943

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

TED LEVINE DRUM COMPANY
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13383671

MR. DOUGLAS W. LEWIS

611 SYNTERRA ESTATES LOOP

JACKSBORO TX 76458-3951

 

0 3             1 0             2 0 1 0

160.00

265.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13425938

MS. KERRI LICCIARDI

52 PINE BARK RD

RIDGE NY 11961-2995

 

0 3             2 5             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

575 / 1319

11a

13

11b

14

11c

15

12

16 17

375.00

A.

Form 3X

Form 3X

Image# 10930650575

(Revised 02/2003)FE6AN026

X

SA11.13412674

MR. RAYMOND W. LIDEN

1991 CALAVERAS DR

CAMARILLO CA 93010-2244

 

0 3             1 9             2 0 1 0

100.00

300.00

CONTRIBUTION

LNS & ASSOCIATES
PENSION CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374159

DR IRA H. LIEBER

2627 CHESTNUT RIDGE DR
# 100

KINGWOOD TX 77339-1777

 

0 3             0 5             2 0 1 0

125.00

250.00

CONTRIBUTION

TEXAS CARDIOLOGY ASSOCIAT-
ES OF HOUS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13404838

MR. ED LIGON

25 CARMEL LN

LITTLE ROCK AR 72212-4400

 

0 3             1 8             2 0 1 0

150.00

350.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

576 / 1319

11a

13

11b

14

11c

15

12

16 17

1710.00

A.

Form 3X

Form 3X

Image# 10930650576

(Revised 02/2003)FE6AN026

X

SA11.13442548

ELMER B. LINDSEY

P.O. BOX 335

CALDWELL AR 72322-0335

 

0 3             2 9             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13416287

MR. JOHN B. LINDSEY

4332 OLD BROOK TRL

BIRMINGHAM AL 35243-4047

 

0 3             2 3             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440145

MR. PATRIC GRIFFIN LINK

6118 FRANKLIN PARK ROAD

MCLEAN VA 22101-4213

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

WEXLER AND WALKER
GOVERNMENT RELATIONS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

577 / 1319

11a

13

11b

14

11c

15

12

16 17

1650.00

A.

Form 3X

Form 3X

Image# 10930650577

(Revised 02/2003)FE6AN026

X

SA11.13421682

MR. CURTIS LINSCOTT

2734 CANYON CREST COURT

ARLINGTON TX 76006-4029

 

0 3             1 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

CASH AMERICA
EXECUTIVE VICE PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407176

MR. R F. LIPSCOMB

258 ROYAL OAK WAY

VENICE FL 34292-3188

 

0 3             1 9             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374144

DR. WILLIAM LIPSKY

11550 FUQUA ST
# 205

HOUSTON TX 77034-4537

 

0 3             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

COSTAL EYE ASSOCIATES
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

578 / 1319

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 10930650578

(Revised 02/2003)FE6AN026

X

SA11.13436500

MS. ESTHER K. LIPTAI

4602 GOLDEN POND CT

SUGAR LAND TX 77479-3085

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417467

MR. GEORGE LISS

15934 LAUREL CREEK DRIVE

DELRAY BEACH FL 33446-9556

 

0 3             2 3             2 0 1 0

100.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407467

TOM LITHGOE

154 ARIELLE CIR

GUNTERSVILLE AL 35976-5910

 

0 3             1 9             2 0 1 0

100.00

300.00

CONTRIBUTION

BOEING
MANAGER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

579 / 1319

11a

13

11b

14

11c

15

12

16 17

1200.00

A.

Form 3X

Form 3X

Image# 10930650579

(Revised 02/2003)FE6AN026

X

SA11.13430476

TOM LITHGOE

154 ARIELLE CIR

GUNTERSVILLE AL 35976-5910

 

0 3             2 6             2 0 1 0

100.00

300.00

CONTRIBUTION

BOEING
MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13443403

TOM LITHGOE

154 ARIELLE CIR

GUNTERSVILLE AL 35976-5910

 

0 3             3 0             2 0 1 0

100.00

300.00

CONTRIBUTION

BOEING
MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421674

DR. JOHN T. LITTELL

300 PARK PLACE BLVD.

KISSIMMEE FL 34741-2325

 

0 3             1 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

580 / 1319

11a

13

11b

14

11c

15

12

16 17

760.00

A.

Form 3X

Form 3X

Image# 10930650580

(Revised 02/2003)FE6AN026

X

SA11.13392164

BRIAN LITTLE

21309 S.E. 271ST PL.

MAPLE VALLEY WA 98038-6129

 

0 3             1 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13395422

SHONNA LITTLE

19 FOX ISLAND LANE

GREAT FALLS MT 59405-8216

 

0 3             1 2             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13437997

DR. CHARLES A. LIVELY

608 N MUSKINGUM AVE

ODESSA TX 79761-4539

 

0 3             2 6             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

581 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650581

(Revised 02/2003)FE6AN026

X

SA11.13370903

MR. RONALD A. LIVELY

16400 GENITO RD

MOSELEY VA 23120-1071

 

0 3             0 2             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13397205

MR. JAMES A. LIVESAY, JR.

654 BOYS CAMP RD
P.O. BOX 841

KILMARNOCK VA 22482-3817

 

0 3             1 1             2 0 1 0

150.00

450.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13405702

MR. JAMES A. LIVESAY, JR.

654 BOYS CAMP RD
P.O. BOX 841

KILMARNOCK VA 22482-3817

 

0 3             1 7             2 0 1 0

50.00

450.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

582 / 1319

11a

13

11b

14

11c

15

12

16 17

1300.00

A.

Form 3X

Form 3X

Image# 10930650582

(Revised 02/2003)FE6AN026

X

SA11.13457771

MR. JAMES A. LIVESAY, JR.

654 BOYS CAMP RD
P.O. BOX 841

KILMARNOCK VA 22482-3817

 

0 3             3 1             2 0 1 0

50.00

450.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13441764

MR. RICHARD E. LLOYD

16190 FOOTHILL LOOP

SISTERS OR 97759

 

0 3             2 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13401700

DR. J. LOCK

121 N 20TH ST
# 3A

OPELIKA AL 36801-5454

 

0 3             1 7             2 0 1 0

250.00

250.00

CONTRIBUTION

SURGICAL CLINIC PC
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

583 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650583

(Revised 02/2003)FE6AN026

X

SA11.13403729

DR. DAN L. LOCKER

2502 CROCKETT DR

BROWNWOOD TX 76801-5900

 

0 3             1 6             2 0 1 0

250.00

250.00

CONTRIBUTION

BROWNWOOD SPECIALTY GROUP
SURGEON

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372623

DR. ROBIN LOCKE

1008 FOWLER WAY
# A

PLACERVILLE CA 95667-5701

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

ROBIN L LOCKE INC
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13456476

MR. GERALD A. LODGE

347 ALGONQUIN RD.

FRANKLIN LAKES NJ 07417-1001

 

0 3             3 1             2 0 1 0

300.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

584 / 1319

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 10930650584

(Revised 02/2003)FE6AN026

X

SA11.13427191

DR. LUELLA L. LOEWEN

801 3RD. AVE APT. 216

MOUNTAIN LAKE MN 56159-1551

 

0 3             2 4             2 0 1 0

40.00

201.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13427402

DR. LUELLA L. LOEWEN

801 3RD. AVE APT. 216

MOUNTAIN LAKE MN 56159-1551

 

0 3             2 4             2 0 1 0

50.00

201.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13453362

DR. LUELLA L. LOEWEN

801 3RD. AVE APT. 216

MOUNTAIN LAKE MN 56159-1551

 

0 3             3 1             2 0 1 0

30.00

201.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

585 / 1319

11a

13

11b

14

11c

15

12

16 17

500.00

A.

Form 3X

Form 3X

Image# 10930650585

(Revised 02/2003)FE6AN026

X

SA11.13377173

DR. DAN LOGAN

7794 RHEA COUNTY HWY
STE 101

DAYTON TN 37321-5981

 

0 3             0 8             2 0 1 0

150.00

450.00

CONTRIBUTION

LOGAN FAMILY MEDICINE
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13402831

MRS. E S. LOHN

3 KAMPMAN CT

SPARKS GLENCO MD 21152-9423

 

0 3             1 6             2 0 1 0

100.00

650.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449217

MRS. E S. LOHN

3 KAMPMAN CT

SPARKS GLENCO MD 21152-9423

 

0 3             3 0             2 0 1 0

250.00

650.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

586 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650586

(Revised 02/2003)FE6AN026

X

SA11.13372681

WILLIAM LOIS

5723 AVENUE N

BROOKLYN NY 11234-4026

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

WILLIAM LOIS MD,PC
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13432725

MR. DAVID W. LOMAX

15202 CHESTNUT FALLS DR

CYPRESS TX 77433-5622

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

EXXONMOBIL
ACCOUNTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452725

MR. DONALD E. LONG

5532 STATE ROUTE 4

BUCYRUS OH 44820-9492

 

0 3             3 1             2 0 1 0

150.00

260.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

587 / 1319

11a

13

11b

14

11c

15

12

16 17

240.00

A.

Form 3X

Form 3X

Image# 10930650587

(Revised 02/2003)FE6AN026

X

SA11.13394503

COL. JAMES L. LONG

14223 HUNTER HILL

SAN ANTONIO TX 78217-1349

 

0 3             1 2             2 0 1 0

100.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13419443

COL. JAMES L. LONG

14223 HUNTER HILL

SAN ANTONIO TX 78217-1349

 

0 3             2 2             2 0 1 0

100.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13394943

MRS. REBECCA LONG

2927 OLD STAGE RD

GASTONIA NC 28052-9140

 

0 3             1 2             2 0 1 0

40.00

286.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

588 / 1319

11a

13

11b

14

11c

15

12

16 17

425.00

A.

Form 3X

Form 3X

Image# 10930650588

(Revised 02/2003)FE6AN026

X

SA11.13430561

MRS. REBECCA LONG

2927 OLD STAGE RD

GASTONIA NC 28052-9140

 

0 3             2 5             2 0 1 0

125.00

286.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13409018

MR. RONALD G. LONG

1105 BLACKTHORN COVE

FORT WAYNE IN 46804-3552

 

0 3             1 8             2 0 1 0

200.00

300.00

CONTRIBUTION

APPLE SAUCE INC
RESTAURANT OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13429643

MRS. CAROL K. LONGLEY

5880 MIDNIGHT PASS ROAD
APARTMENT 309

SARASOTA FL 34242-2102

 

0 3             2 6             2 0 1 0

100.00

1177.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

589 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650589

(Revised 02/2003)FE6AN026

X

SA11.13461399

MR. WILLIAM F. LONGMIRE

10612 MORRISON MIKESELL ROAD

NEW PARIS OH 45347-7060

 

0 3             3 1             2 0 1 0

100.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13437595

RAPHAEL LONGOBARDI, MD

82 OLD TAPPAN ROAD

OLD TAPPAN NJ 07675-7434

 

0 3             2 6             2 0 1 0

400.00

400.00

CONTRIBUTION

UNIVERSITY ORTHOPAEDIC CE-
NTER PA ORTHOPAEDIC SURGERY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445625

MR. BRETT S. LOPER

3309 23RD STREET NORTH

ARLINGTON VA 22201-4310

 

0 3             3 1             2 0 1 0

250.00

750.00

CONTRIBUTION

ADVAMED
TRADE EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

590 / 1319

11a

13

11b

14

11c

15

12

16 17

820.00

A.

Form 3X

Form 3X

Image# 10930650590

(Revised 02/2003)FE6AN026

X

SA11.13402191

MRS. NANCY LORD-ALGE

19262 NORTHFLEET WAY

TARZANA CA 91356-5807

 

0 3             1 7             2 0 1 0

250.00

250.00

CONTRIBUTION

LORD-ALGE PRODUCTIONS
MAKE UP ARTIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415121

DONNA LOREN

7651 WOODWIND DRIVE

HUNTINGTON BEACH CA 92647-7142

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

HARNISCH COMPANY
MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13386613

MR. ROBERT J. LORING

637 SOCIETY HILL BLVD

CHERRY HILL NJ 08003-2432

 

0 3             0 9             2 0 1 0

320.00

320.00

CONTRIBUTION

DREXEL UNIVERSITY
PROFESSOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

591 / 1319

11a

13

11b

14

11c

15

12

16 17

3300.00

A.

Form 3X

Form 3X

Image# 10930650591

(Revised 02/2003)FE6AN026

X

SA11.13373017

MR. ROBERT H. LORSCH

2934 1/2 BEVERLY GLEN CIRCLE
SUITE 494

LOS ANGELES CA 90077-1724

 

0 3             0 4             2 0 1 0

2500.00

5000.00

CONTRIBUTION

THE RHL GROUP, INC.
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440114

C. H. LOUGHRAN

3303 WYNDHAM CIRCLE
#341

ALEXANDRIA VA 22302-4303

 

0 3             2 6             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13389846

DR. JAMES LOVE

900 N PORTER AVE
STE 310

NORMAN OK 73071-6485

 

0 3             1 2             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

592 / 1319

11a

13

11b

14

11c

15

12

16 17

1210.00

A.

Form 3X

Form 3X

Image# 10930650592

(Revised 02/2003)FE6AN026

X

SA11.13389723

DR. HAL LOVELESS

2125 SHEFFIELD ST

KINGSPORT TN 37660-4721

 

0 3             1 2             2 0 1 0

250.00

550.00

CONTRIBUTION

HOLSTON MEDICAL GROUP
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13387515

MR. RALPH LOVEYS

21 PARKER COURT

FLORHAM PARK NJ 07932-2501

 

0 3             0 9             2 0 1 0

210.00

210.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372713

DR. DANIEL LOZANO

1210 S CEDAR CREST BLVD
SUITE 3000

ALLENTOWN PA 18103-6245

 

0 3             0 4             2 0 1 0

750.00

750.00

CONTRIBUTION

LEHIGH VALLEY HEALTH NETW-
ORK PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

593 / 1319

11a

13

11b

14

11c

15

12

16 17

1010.00

A.

Form 3X

Form 3X

Image# 10930650593

(Revised 02/2003)FE6AN026

X

SA11.13410568

DR. JOSE LOZANO

2955 HARRISON ST
STE 100

BEAUMONT TX 77702-1155

 

0 3             2 2             2 0 1 0

300.00

300.00

CONTRIBUTION

BEAUMONT NEPHROLOGY ASSOC.
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13366375

MS. MARJORY J. LUBBES

1216 SECRET LAKE LOOP

LINCOLN CA 95648-8406

 

0 3             0 3             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430411

MR. DAVID R. LUGAR

2781 NORTH QUEBEC STREET

ARLINGTON VA 22207-5212

 

0 3             2 4             2 0 1 0

500.00

500.00

CONTRIBUTION

QUINN GILLESPIE
DIRECTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

594 / 1319

11a

13

11b

14

11c

15

12

16 17

8090.00

A.

Form 3X

Form 3X

Image# 10930650594

(Revised 02/2003)FE6AN026

X

SA11.13397212

MR. RUFUS W. LUMRY, III

305 111TH AVENUE NE
SUITE B

BELLEVUE WA 98004-5875

 

0 3             1 1             2 0 1 0

8000.00

14000.00

CONTRIBUTION

ACORN ADVISORS INC.
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13396096

MRS. KATHLEEN M. LUND

1285 CLUB HOUSE DRIVE

PASADENA CA 91105-2728

 

0 3             1 5             2 0 1 0

50.00

215.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381982

MS. MICHELLE ERIN LUNDIN

P.O. BOX 292

SAND SPRINGS OK 74063-8149

 

0 3             0 8             2 0 1 0

40.00

205.00

CONTRIBUTION

WAREHOUSE MARKET
CARRYOUT STOCK



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

595 / 1319

11a

13

11b

14

11c

15

12

16 17

1300.00

A.

Form 3X

Form 3X

Image# 10930650595

(Revised 02/2003)FE6AN026

X

SA11.13452948

MS. MICHELLE ERIN LUNDIN

P.O. BOX 292

SAND SPRINGS OK 74063-8149

 

0 3             3 1             2 0 1 0

150.00

205.00

CONTRIBUTION

WAREHOUSE MARKET
CARRYOUT STOCK

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452937

MR. JOHN D. LUNDY, JR.

P.O. BOX 318

STOWELL TX 77661-0318

 

0 3             3 1             2 0 1 0

150.00

276.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452686

DR. JAMES LUSK

744 HAZELWOOD DR.

SHREVEPORT LA 71106-7225

 

0 3             3 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

596 / 1319

11a

13

11b

14

11c

15

12

16 17

610.00

A.

Form 3X

Form 3X

Image# 10930650596

(Revised 02/2003)FE6AN026

X

SA11.13409036

LARRY LYKINS

2344 ISLAND DR

GAINESVILLE GA 30501-1255

 

0 3             1 8             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13380829

MR. CHARLES E. LYLE

804 BELL RD

CHAGRIN FALLS OH 44022-4152

 

0 3             0 9             2 0 1 0

110.00

211.00

CONTRIBUTION

AMCO INC.
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13415324

JEFFREY LYON

369 PASEO DE PLAYA, APT 603

VENTURA CA 93001-2744

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

CD LYON CONSTRUCTION, INC.
CIVIL ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

597 / 1319

11a

13

11b

14

11c

15

12

16 17

1110.00

A.

Form 3X

Form 3X

Image# 10930650597

(Revised 02/2003)FE6AN026

X

SA11.13380714

MR. DONALD R. LYONS

29 COLLINS CIR

HANOVER PA 17331-3448

 

0 3             0 9             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381095

MS. LISBETH LYONS

1210 R. STREET NW #206

WASHINGTON DC 20009-4345

 

0 3             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

PRINTING INDUSTRIES OF AM-
ERICA VICE PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440108

MR. WILLIAM J. LYONS

3203 WASHINGTON PIKE

BRIDGEVILLE PA 15017-1459

 

0 3             2 6             2 0 1 0

400.00

400.00

CONTRIBUTION

CONSOL ENERGY INC.
EXECUTIVE VP



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

598 / 1319

11a

13

11b

14

11c

15

12

16 17

525.00

A.

Form 3X

Form 3X

Image# 10930650598

(Revised 02/2003)FE6AN026

X

SA11.13388843

DR. JAMES M

2815 HEARTSTONE BLVD

JACKSON MI 49203-2503

 

0 3             1 0             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407107

MR. JACK P. MABRAY, SR.

183 HIGHWAY 898

NEWELLTON LA 71357-6007

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
MANAGING PARTNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374541

MR. DONALD J. MAC NEIL

19106 OLYMPIC CREST DRIVE

CANYON COUNTRY CA 91351-5008

 

0 3             0 5             2 0 1 0

25.00

250.00

CONTRIBUTION

MEDTOX
CRIMINALIST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

599 / 1319

11a

13

11b

14

11c

15

12

16 17

140.00

A.

Form 3X

Form 3X

Image# 10930650599

(Revised 02/2003)FE6AN026

X

SA11.13410053

MR. DONALD J. MAC NEIL

19106 OLYMPIC CREST DRIVE

CANYON COUNTRY CA 91351-5008

 

0 3             1 9             2 0 1 0

50.00

250.00

CONTRIBUTION

MEDTOX
CRIMINALIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415114

MR. DONALD J. MAC NEIL

19106 OLYMPIC CREST DRIVE

CANYON COUNTRY CA 91351-5008

 

0 3             2 2             2 0 1 0

40.00

250.00

CONTRIBUTION

MEDTOX
CRIMINALIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13373484

MS. JANE K. MACBEAN

23 BIRD SONG WAY

HILTON HEAD ISLAND SC 29926-1362

 

0 3             0 3             2 0 1 0

50.00

225.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

600 / 1319

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 10930650600

(Revised 02/2003)FE6AN026

X

SA11.13415524

MR. STEPHEN MACDONALD

390 SUMMIT ST

PORTLAND ME 04103-2240

 

0 3             2 3             2 0 1 0

500.00

1000.00

CONTRIBUTION

NORBERT DENTRESSANGLE
MANAGING DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417577

MR. STEPHEN MACDONALD

390 SUMMIT ST

PORTLAND ME 04103-2240

 

0 3             2 3             2 0 1 0

500.00

1000.00

CONTRIBUTION

NORBERT DENTRESSANGLE
MANAGING DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13405518

MR. RICHARD R. MACE

P.O. BOX 693

CRYSTAL BEACH FL 34681-0693

 

0 3             1 7             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

601 / 1319

11a

13

11b

14

11c

15

12

16 17

6250.00

A.

Form 3X

Form 3X

Image# 10930650601

(Revised 02/2003)FE6AN026

X

SA11.13440159

DAVID MACK

720 MAIN, P.O. BOX 636

ST. JOSEPH MI 49085-0636

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

MACK AGENCY INC INSURANCE
SALES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430426

MS. SUZANNE M. MACKAY

165 DRUID DRIVE

MCMURRAY PA 15317-3607

 

0 3             2 4             2 0 1 0

5000.00

5000.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435243

MS. GAIL GIBLIN MACKINNON

3753 OLIVER ST. NW

WASHINGTON DC 20015-2531

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

VIACOM, INC./ TIME WARNER
V. P., GOVT. AFFAIRS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

602 / 1319

11a

13

11b

14

11c

15

12

16 17

5550.00

A.

Form 3X

Form 3X

Image# 10930650602

(Revised 02/2003)FE6AN026

X

SA11.13440100

MR. JEFFREY M. MACKINNON

3753 OLIVER STREET NW

WASHINGTON DC 20015-2531

 

0 3             2 6             2 0 1 0

5000.00

5000.00

CONTRIBUTION

RYAN, PHILLIPS, UTRECHT
& MACKINNON PARTNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13453480

TIMOTHY C. MADDEN

8529 UNION CIR.

ARVADA CO 80005-1185

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

KAISE PERMANENTE
NURSE/RN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407096

DR. STEVEN M. MADEY

501 N GRAHAM ST
# 250

PORTLAND OR 97227-1651

 

0 3             1 9             2 0 1 0

300.00

300.00

CONTRIBUTION

SUMMIT ORTHOPEDICS
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

603 / 1319

11a

13

11b

14

11c

15

12

16 17

-170.00

A.

Form 3X

Form 3X

Image# 10930650603

(Revised 02/2003)FE6AN026

X

SA11.13521417

DEREK MADISON

656 OCEAN AVE APT. 2

JERSEY CITY NJ 07305-3742

 

0 3             0 8             2 0 1 0

-500.00

0.00

CONTRIBUTION

E-TRADE FINANCIAL
TRADE SEC

CHECK RETURNED BY BANK

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377120

MS. MARY A. MADLEY

3648 62ND AVE E

BRADENTON FL 34203-5429

 

0 3             0 8             2 0 1 0

110.00

330.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13462323

MS. MARY A. MADLEY

3648 62ND AVE E

BRADENTON FL 34203-5429

 

0 3             3 1             2 0 1 0

220.00

330.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

604 / 1319

11a

13

11b

14

11c

15

12

16 17

1300.00

A.

Form 3X

Form 3X

Image# 10930650604

(Revised 02/2003)FE6AN026

X

SA11.13415992

STEVEN A. MADREPERLA

1700 GALLOPING HILL RD

KENILWORTH NJ 07033-1303

 

0 3             2 3             2 0 1 0

500.00

500.00

CONTRIBUTION

ASSOCIATED RETINAL CONSUL-
TANTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372393

MR. BRACK MAGGARD

217 WHITNEY ST

EATONTON GA 31024-5735

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

SOUTHERN PAN SERVICES CO
CONTRACTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13412385

MS. LESLIE S. MAGIN

1801 GULF SHORE BLVD N
# 802

NAPLES FL 34102-4915

 

0 3             1 9             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

605 / 1319

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 10930650605

(Revised 02/2003)FE6AN026

X

SA11.13377651

MRS. MALCOLM MAGUIRE

6514 N. HILLCREST AVENUE

NICHOLS HILLS OK 73116-5110

 

0 3             0 8             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13451443

GEORGE E. MAHA

5212 96TH. ST. E

BRADENTON FL 34211-3775

 

0 3             3 1             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13455476

GEORGE E. MAHA

5212 96TH. ST. E

BRADENTON FL 34211-3775

 

0 3             3 1             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

606 / 1319

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10930650606

(Revised 02/2003)FE6AN026

X

SA11.13408393

MR. MICHAEL J. MAHONY

49050 866TH RD

ONEILL NE 68763-4237

 

0 3             1 8             2 0 1 0

100.00

260.00

CONTRIBUTION

SELF-EMPLOYED
RANCHER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13389218

DR. JEFF MAIRE

411 LAUREL STREET
SUITE 2100

DES MOINES IA 50314-3026

 

0 3             1 0             2 0 1 0

300.00

300.00

CONTRIBUTION

MERCY CLINICS
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13414400

GEORGE MAKAR

5 COTTONWOOD DRIVE

LUMBERTON NJ 08048-5297

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

UNIVERSITY OF PENNSYLVANIA
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

607 / 1319

11a

13

11b

14

11c

15

12

16 17

5360.00

A.

Form 3X

Form 3X

Image# 10930650607

(Revised 02/2003)FE6AN026

X

SA11.13425934

MRS. KAY G. MALAFIS

143 80TH ST

BROOKLYN NY 11209-3513

 

0 3             2 5             2 0 1 0

110.00

210.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13384128

MR. GREGG MAMIKUNIAN

705 N. MAPLE DRIVE

BEVERLY HILLS CA 90210-3480

 

0 3             0 8             2 0 1 0

5000.00

5000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13472109

MATTHEW MANCUSO

8803 CREFELD STREET

PHILADELPHIA PA 19118-3603

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

CANTOR FITZGERALD
FINANCIAL ADVISOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

608 / 1319

11a

13

11b

14

11c

15

12

16 17

5375.00

A.

Form 3X

Form 3X

Image# 10930650608

(Revised 02/2003)FE6AN026

X

SA11.13396297

DR. MICHAEL MANDERSON

13 MEDICAL DR

AMARILLO TX 79106-4121

 

0 3             1 6             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390202

MR. GARY MANGUM

P.O. BOX 70

BURTONSVILLE MD 20866-0070

 

0 3             1 1             2 0 1 0

5000.00

5000.00

CONTRIBUTION

BELL NURSERY
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13370560

MR. JAMES E. MANKINS

2506 GREENHILLS DRIVE

KILGORE TX 75662-2808

 

0 3             0 2             2 0 1 0

75.00

398.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

609 / 1319

11a

13

11b

14

11c

15

12

16 17

410.00

A.

Form 3X

Form 3X

Image# 10930650609

(Revised 02/2003)FE6AN026

X

SA11.13372120

MR. JAMES E. MANKINS

2506 GREENHILLS DRIVE

KILGORE TX 75662-2808

 

0 3             0 2             2 0 1 0

50.00

398.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13425763

MR. JAMES E. MANKINS

2506 GREENHILLS DRIVE

KILGORE TX 75662-2808

 

0 3             2 5             2 0 1 0

110.00

398.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13415446

LAURA MANN

1206 MILL CREEK BLVD #C204

MILL CREEK WA 98012-4013

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

PACIFIC BIOMARKERS, INC.
DATA ANALYST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

610 / 1319

11a

13

11b

14

11c

15

12

16 17

780.00

A.

Form 3X

Form 3X

Image# 10930650610

(Revised 02/2003)FE6AN026

X

SA11.13364622

MR. DOUGLAS G. MANNER

5601 NORTHBROOK DR

PLANO TX 75093-5952

 

0 3             0 2             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13364050

MR. PATRICK J. MANNELLY

1841 BALDWIN WAY

MARIETTA GA 30068-1560

 

0 3             0 2             2 0 1 0

350.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13390833

ELLIS MANNING, JR.

300 DEER VALLEY RD APT 1E

SAN RAFAEL CA 94903-5514

 

0 3             1 1             2 0 1 0

220.00

220.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

611 / 1319

11a

13

11b

14

11c

15

12

16 17

1300.00

A.

Form 3X

Form 3X

Image# 10930650611

(Revised 02/2003)FE6AN026

X

SA11.13388749

MR. REX MANNING

1010 S SYCAMORE DR

GROVE OK 74344-3502

 

0 3             1 1             2 0 1 0

250.00

250.00

CONTRIBUTION

M & M BEVERAGE CO.
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13396640

DR. JOSEPH MANSEN

3024 HIGHWAY 121

BEDFORD TX 76021-4037

 

0 3             1 6             2 0 1 0

750.00

750.00

CONTRIBUTION

MID CITIES FAMILY CARE
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374497

DR. PAOLO MAPELLI

1312 W MAIN ST
# 101

WATERBURY CT 06708-3121

 

0 3             0 5             2 0 1 0

300.00

300.00

CONTRIBUTION

PAOLO MAPELLI LLC
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

612 / 1319

11a

13

11b

14

11c

15

12

16 17

660.00

A.

Form 3X

Form 3X

Image# 10930650612

(Revised 02/2003)FE6AN026

X

SA11.13410570

DR. SIDNEY M. MARCHASIN

1301 SHOREWAY RD
STE 100

BELMONT CA 94002-4110

 

0 3             2 2             2 0 1 0

250.00

350.00

CONTRIBUTION

CATHOLIC HEALTH CARE WEST
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13420869

MR. THOMAS MARCHENSKY

P.O. BOX 37

JEFFREY WV 25114-0037

 

0 3             2 2             2 0 1 0

160.00

320.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13391238

DR. JAMES MARCUM

8831 FOREST CREEK LN

OOLTEWAH TN 37363-9182

 

0 3             1 1             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
CARDIOLOGIST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

613 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650613

(Revised 02/2003)FE6AN026

X

SA11.13393052

JOHN MARCUS

45 PICARDY LANE

LADUE MO 63124-1629

 

0 3             1 5             2 0 1 0

250.00

2250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417318

DR. GUSTAVO MARIN

2380 E PARK BLVD
SUITE 300

PLANO TX 75074-5149

 

0 3             2 3             2 0 1 0

200.00

300.00

CONTRIBUTION

EAST BLANO MILY
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13417555

MR. STEPHEN MARKOE

402 GLEN EAGLES CT

DAYTON NV 89403-8705

 

0 3             2 3             2 0 1 0

100.00

400.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

614 / 1319

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 10930650614

(Revised 02/2003)FE6AN026

X

SA11.13417556

MR. STEPHEN MARKOE

402 GLEN EAGLES CT

DAYTON NV 89403-8705

 

0 3             2 3             2 0 1 0

100.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417558

MR. STEPHEN MARKOE

402 GLEN EAGLES CT

DAYTON NV 89403-8705

 

0 3             2 3             2 0 1 0

100.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13417559

MR. STEPHEN MARKOE

402 GLEN EAGLES CT

DAYTON NV 89403-8705

 

0 3             2 3             2 0 1 0

100.00

400.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

615 / 1319

11a

13

11b

14

11c

15

12

16 17

475.00

A.

Form 3X

Form 3X

Image# 10930650615

(Revised 02/2003)FE6AN026

X

SA11.13438215

MS. BETTY L. MARKS

4221 COUNTRY CLUB BLVD

SIOUX CITY IA 51104-1007

 

0 3             2 9             2 0 1 0

100.00

310.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377172

DR. LEWIS J. MAROLA

700 MCCLELLAN ST. STE. 101

SCHENECTADY NY 12304-1019

 

0 3             0 8             2 0 1 0

150.00

450.00

CONTRIBUTION

MONDRAGON MC GRINDER MEDI-
CAL PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13400466

MS. MARY C. MAROLD

5110 SAN FELIPE STREET UNIT 362W

HOUSTON TX 77056-3674

 

0 3             1 5             2 0 1 0

225.00

225.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

616 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650616

(Revised 02/2003)FE6AN026

X

SA11.13392377

DR. GLENN MARON

999 PEACHTREE ST NE
# 715

ATLANTA GA 30309-3964

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

MIDTOWN ORAL SURGERY
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13418342

MR. JOHN C. MAROUS, JR.

28 THE TRILLIUM

PITTSBURGH PA 15238-1930

 

0 3             2 2             2 0 1 0

300.00

400.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13377025

MR. EDWARD MARQUART

6241 ROUTE 19

GAINESVILLE NY 14066-9745

 

0 3             0 8             2 0 1 0

150.00

450.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

617 / 1319

11a

13

11b

14

11c

15

12

16 17

525.00

A.

Form 3X

Form 3X

Image# 10930650617

(Revised 02/2003)FE6AN026

X

SA11.13444692

MR. LOUIS C. MARQUET

7338 WINDEMERE LN

UNIVERSITY PARK FL 34201-2355

 

0 3             3 1             2 0 1 0

150.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13393707

MS. JULIE MARSLAND

3240 FALLING LEAF RD

SHOW LOW AZ 85901-2886

 

0 3             1 5             2 0 1 0

25.00

550.00

CONTRIBUTION

SELF-EMPLOYED
ARTIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435974

MS. JULIE MARSLAND

3240 FALLING LEAF RD

SHOW LOW AZ 85901-2886

 

0 3             2 6             2 0 1 0

350.00

550.00

CONTRIBUTION

SELF-EMPLOYED
ARTIST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

618 / 1319

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 10930650618

(Revised 02/2003)FE6AN026

X

SA11.13389852

DR. WILLI EUGEN MARTENS

400 N 17TH ST

KEOKUK IA 52632-3452

 

0 3             1 2             2 0 1 0

250.00

350.00

CONTRIBUTION

TRI STATE MEDICAL GROUP
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435029

DR. WILLI EUGEN MARTENS

400 N 17TH ST

KEOKUK IA 52632-3452

 

0 3             2 5             2 0 1 0

100.00

350.00

CONTRIBUTION

TRI STATE MEDICAL GROUP
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13413192

MR. CARROLL H. MARTIN

45 PRESTWICK

ODESSA TX 79762-5200

 

0 3             1 9             2 0 1 0

50.00

301.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

619 / 1319

11a

13

11b

14

11c

15

12

16 17

340.00

A.

Form 3X

Form 3X

Image# 10930650619

(Revised 02/2003)FE6AN026

X

SA11.13431231

MR. CARROLL H. MARTIN

45 PRESTWICK

ODESSA TX 79762-5200

 

0 3             2 5             2 0 1 0

50.00

301.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449146

MR. CARROLL H. MARTIN

45 PRESTWICK

ODESSA TX 79762-5200

 

0 3             3 0             2 0 1 0

50.00

301.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13457823

MR. DAVID A. MARTIN

193 THOMAS JEFFERSON TER

ELKTON MD 21921-5145

 

0 3             3 1             2 0 1 0

240.00

240.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

620 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650620

(Revised 02/2003)FE6AN026

X

SA11.13405361

MR. EDWARD S. MARTIN

1046 WOODBERRY ROAD

NEW KENSINGTON PA 15068-5308

 

0 3             1 8             2 0 1 0

250.00

550.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13426995

MR. GEORGE W. MARTI

1501 N MAIN ST STE D

CLEBURNE TX 76033-3876

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384216

DR. JAMES A. MARTIN

1710 GUNBARREL RD

CHATTANOOGA TN 37421-3127

 

0 3             0 9             2 0 1 0

100.00

400.00

CONTRIBUTION

ADR
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

621 / 1319

11a

13

11b

14

11c

15

12

16 17

660.00

A.

Form 3X

Form 3X

Image# 10930650621

(Revised 02/2003)FE6AN026

X

SA11.13431167

MS. MARGARET MARTIN

27495 HURON CIR APT 1011

NOVI MI 48377-3452

 

0 3             2 5             2 0 1 0

110.00

270.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13443792

MS. MARGARET MARTIN

27495 HURON CIR APT 1011

NOVI MI 48377-3452

 

0 3             2 9             2 0 1 0

50.00

270.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13434878

MR. ROGER L. MARTIN

916 TIMBERWOLF TRAIL

JACKSONVILLE AR 72076-4909

 

0 3             2 3             2 0 1 0

500.00

600.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

622 / 1319

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 10930650622

(Revised 02/2003)FE6AN026

X

SA11.13418237

MR. WARREN H. MARTIN

6628 SW GISBOURNE CT.

TOPEKA KS 66614-4455

 

0 3             2 2             2 0 1 0

25.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13419945

MR. WARREN H. MARTIN

6628 SW GISBOURNE CT.

TOPEKA KS 66614-4455

 

0 3             2 2             2 0 1 0

25.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13454511

MR. WARREN H. MARTIN

6628 SW GISBOURNE CT.

TOPEKA KS 66614-4455

 

0 3             3 1             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

623 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650623

(Revised 02/2003)FE6AN026

X

SA11.13374158

WILLIAM MARTIN

905 E ESPERANZA AVE

MCALLEN TX 78501-1424

 

0 3             0 5             2 0 1 0

250.00

250.00

CONTRIBUTION

UPPER VALLEY INTERVENTION-
AL RADIOLOGY INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13405347

MR. ANDREW S. MARTZLOFF

241 WINTERGREEN LN

BOZEMAN MT 59715-7802

 

0 3             1 8             2 0 1 0

250.00

250.00

CONTRIBUTION

M G M
INVESTMENT MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410573

MS. JANA L. MASIMORE

12721 HELEN RD

JUSTIN TX 76247-7687

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

PROPERTY TAX ADVOCATE INC.
PROPERTY TAX CONSULTANT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

624 / 1319

11a

13

11b

14

11c

15

12

16 17

1260.00

A.

Form 3X

Form 3X

Image# 10930650624

(Revised 02/2003)FE6AN026

X

SA11.13404765

DR. ASIF MASOOD

7200 S HAZEL ST

PINE BLUFF AR 71603-7836

 

0 3             1 8             2 0 1 0

500.00

500.00

CONTRIBUTION

HEMOTOLOGY ONCOLOGY ASSOC-
IATES PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13401615

MR. EUGENE HOLT MASSEY

P.O. BOX 904

CAPTIVA FL 33924-3401

 

0 3             1 6             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
REAL ESTATE AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13364305

MS. DONNA MASTRAN

109 INTERPROMONTORY RD

GREAT FALLS VA 22066-3218

 

0 3             0 2             2 0 1 0

510.00

510.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

625 / 1319

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 10930650625

(Revised 02/2003)FE6AN026

X

SA11.13434328

MR. MICHAEL PAUL MATEY

425 KREWSON TERRACE

WILLOW GROVE PA 19090-3615

 

0 3             2 8             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13439995

MR. MICHAEL PAUL MATEY

425 KREWSON TERRACE

WILLOW GROVE PA 19090-3615

 

0 3             3 0             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445696

MR. MICHAEL PAUL MATEY

425 KREWSON TERRACE

WILLOW GROVE PA 19090-3615

 

0 3             3 1             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

626 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650626

(Revised 02/2003)FE6AN026

X

SA11.13442453

DR. MARY ANN MATHAS

1211 S ARLINGTON HEIGHTS ROAD

ARLINGTON HEIGHTS IL 60005-3142

 

0 3             2 9             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13447178

MR. DALLAS R. MATHILE

1263 COURTYARD PL

DAYTON OH 45458-3957

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13413525

RICHARD A. MATSI

204 LOMITA ST APT 5

EL SEGUNDO CA 90245-4157

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

627 / 1319

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 10930650627

(Revised 02/2003)FE6AN026

X

SA11.13377997

JOHN J. MATTHEWS

13612 DUCCIO DR

BAKERSFIELD CA 93306-7643

 

0 3             0 5             2 0 1 0

50.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13446870

JOHN J. MATTHEWS

13612 DUCCIO DR

BAKERSFIELD CA 93306-7643

 

0 3             3 0             2 0 1 0

50.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13461465

JOHN J. MATTHEWS

13612 DUCCIO DR

BAKERSFIELD CA 93306-7643

 

0 3             3 1             2 0 1 0

50.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

628 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650628

(Revised 02/2003)FE6AN026

X

SA11.13434781

MR. RAYMOND R. MATTIE

622 STATE ROUTE 864

MONTOURSVILLE PA 17754-8472

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

M AND S CONVERSIONS
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372383

DR. DAVID E. MAURER

23 MAIN ST
STE 201

HILTON HEAD ISLAND SC 29926-6607

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

HILTON HEAD EAR NOSE THRO-
AT PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13373169

MR. RICHARD MAURER

2815 LARRANAGA DR

LADY LAKE FL 32162-7569

 

0 3             0 3             2 0 1 0

200.00

400.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

629 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650629

(Revised 02/2003)FE6AN026

X

SA11.13398887

MR. RICHARD MAURER

2815 LARRANAGA DR

LADY LAKE FL 32162-7569

 

0 3             1 5             2 0 1 0

200.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13446266

MR. ROGENE MAXON

428 HAYSTACK CT.

DEKALB IL 60115-8562

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PROFESSIONAL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13423433

A MAY

15 E 91ST ST APT 5D

NEW YORK NY 10128-0648

 

0 3             2 3             2 0 1 0

350.00

350.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

630 / 1319

11a

13

11b

14

11c

15

12

16 17

5820.00

A.

Form 3X

Form 3X

Image# 10930650630

(Revised 02/2003)FE6AN026

X

SA11.13420124

MR. ROBERT A. MAY

301 E HUNTINGTON ST

BEEVILLE TX 78102-3544

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13389186

THOMAS A. MAY

4303 ALTAMIRANO WAY

SAN DIEGO CA 92103-1003

 

0 3             1 0             2 0 1 0

320.00

320.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421711

MR. ROBERT L. MAYER

660 NEWPORT CENTER DRIVE
AUITE1050

NEWPORT BEACH CA 92660-6401

 

0 3             2 3             2 0 1 0

5000.00

5000.00

CONTRIBUTION

THE ROBERT MAYER CORPORAT-
ION INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

631 / 1319

11a

13

11b

14

11c

15

12

16 17

570.00

A.

Form 3X

Form 3X

Image# 10930650631

(Revised 02/2003)FE6AN026

X

SA11.13393848

MR. ROBERT USHER MAYFIELD

11309 PICKFAIR DR

AUSTIN TX 78750-2527

 

0 3             1 2             2 0 1 0

160.00

360.00

CONTRIBUTION

SELF-EMPLOYED
DQ

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13386188

MR. CHARLES MAZANDER

P.O. BOX 945

BENTON AR 72018-0945

 

0 3             0 9             2 0 1 0

250.00

250.00

CONTRIBUTION

MAZANDER ENGINEERED EQUIP-
MENT OWNER/ MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13432961

MRS. CARMELA MAZZITELLI

171 ALBANY BLVD

ATLANTIC BEACH NY 11509-1202

 

0 3             2 9             2 0 1 0

160.00

260.00

CONTRIBUTION

CONSTRUCTION CO.
OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

632 / 1319

11a

13

11b

14

11c

15

12

16 17

370.00

A.

Form 3X

Form 3X

Image# 10930650632

(Revised 02/2003)FE6AN026

X

SA11.13427674

D M. MC AFEE

407 WATERFRONT PARK LN

DAWSONVILLE GA 30534-5776

 

0 3             2 4             2 0 1 0

250.00

351.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13395258

MR. THOMAS C. MC CLUSKY, II

2575 E WESTPORT DR

ANAHEIM CA 92806-4331

 

0 3             1 2             2 0 1 0

60.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS SALESMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13437593

MR. THOMAS C. MC CLUSKY, II

2575 E WESTPORT DR

ANAHEIM CA 92806-4331

 

0 3             2 6             2 0 1 0

60.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS SALESMAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

633 / 1319

11a

13

11b

14

11c

15

12

16 17

1100.00

A.

Form 3X

Form 3X

Image# 10930650633

(Revised 02/2003)FE6AN026

X

SA11.13457160

MR. NEDRICK R. MC CUNE

424 E 16TH ST

COSTA MESA CA 92627-3202

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13401677

DR. JAMES MC GEE

530 NE GLEN OAK AVE

PEORIA IL 61637-0001

 

0 3             1 7             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13393925

JOHN E. MC LAUGHLIN

224 CONNECTICUT AVE

CHERRY HILL NJ 08002-3126

 

0 3             1 2             2 0 1 0

100.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

634 / 1319

11a

13

11b

14

11c

15

12

16 17

1100.00

A.

Form 3X

Form 3X

Image# 10930650634

(Revised 02/2003)FE6AN026

X

SA11.13397641

DR. LAWRENCE P. MCADAM

227 W JANSS RD ATE 300

THOUSAND OAKS CA 91360-1885

 

0 3             1 5             2 0 1 0

500.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13393019

MR. WILLIAM H. MCADAMS

1428 PINNACLE VIEW DR NE

ALBUQUERQUE NM 87112-6616

 

0 3             1 5             2 0 1 0

300.00

600.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452947

MR. WILLIAM H. MCADAMS

1428 PINNACLE VIEW DR NE

ALBUQUERQUE NM 87112-6616

 

0 3             3 1             2 0 1 0

300.00

600.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

635 / 1319

11a

13

11b

14

11c

15

12

16 17

360.00

A.

Form 3X

Form 3X

Image# 10930650635

(Revised 02/2003)FE6AN026

X

SA11.13461675

MRS. KAREN T. MCBEE

5317 BAROUCHE CT

PLANO TX 75023-5645

 

0 3             3 1             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13385970

MR. ANDREW J. MCBRIDE

105 BROWN THRUSH RD.

SAVANNAH GA 31419-6007

 

0 3             0 9             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449222

MR. ANDREW J. MCBRIDE

105 BROWN THRUSH RD.

SAVANNAH GA 31419-6007

 

0 3             3 0             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

636 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650636

(Revised 02/2003)FE6AN026

X

SA11.13435271

MR. JAMES J. MCCAFFREY

104 EASTPOINTE DRIVE

WASHINGTON PA 15301-2910

 

0 3             2 5             2 0 1 0

400.00

400.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13398862

DR. DEAN MCCANDLESS

78365 HIGHWAY 111
PMB 345

LA QUINTA CA 92253-2071

 

0 3             1 5             2 0 1 0

200.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13378835

MR. JOHN MCCANDLESS

58 W RIVER DR

BEAUFORT SC 29907-1133

 

0 3             0 5             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

637 / 1319

11a

13

11b

14

11c

15

12

16 17

1570.00

A.

Form 3X

Form 3X

Image# 10930650637

(Revised 02/2003)FE6AN026

X

SA11.13442513

MR. DONALD MCCASKIE

731 HARRISON AVE

ELKINS WV 26241-3605

 

0 3             2 9             2 0 1 0

320.00

320.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374761

MR. BRUCE MCCAW

PO BOX 1607

BELLEVUE WA 98009-1607

 

0 3             0 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

BRUCE R. MCCAW
BUSINESS OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13414721

JOHN MCCAWLEY

832 GARFIELD STREET

DENVER CO 80206-4028

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

VERECLOUD, INC.
PRESIDENT/C.E.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

638 / 1319

11a

13

11b

14

11c

15

12

16 17

910.00

A.

Form 3X

Form 3X

Image# 10930650638

(Revised 02/2003)FE6AN026

X

SA11.13416937

MS. ANNE M. MCCLELLAND

3501 CLAY HALL CT

RALEIGH NC 27606-8507

 

0 3             2 3             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415884

BEN MCCLURE

836 W COTTAGE ST

HOUSTON TX 77009-5203

 

0 3             2 3             2 0 1 0

400.00

400.00

CONTRIBUTION

CONOCOPHILLIPS
MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13431686

MR. HENRY MCCLUNEY

271 INDIAN HARBOR ROAD

VERO BEACH FL 32963-3508

 

0 3             2 5             2 0 1 0

300.00

600.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

639 / 1319

11a

13

11b

14

11c

15

12

16 17

950.00

A.

Form 3X

Form 3X

Image# 10930650639

(Revised 02/2003)FE6AN026

X

SA11.13421872

ROBERT MCCLUNEY

601 E SUNNYHILLS ROAD

FULLERTON CA 92835-1359

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

KRIEGER SPECAILTY PRODUCTS
ADMINISTRATOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13412060

J. ETHAN MCCOMB

154 WEST HUBBARD ST.

CHICAGO IL 60654-4552

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

WINSTON & STRAWN LLP
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410619

MR. CALVIN R. MCCONNELL

294 NEW BETHLEHEM CHURCH RD

ALIQUIPPA PA 15001-5958

 

0 3             2 2             2 0 1 0

200.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

640 / 1319

11a

13

11b

14

11c

15

12

16 17

1205.00

A.

Form 3X

Form 3X

Image# 10930650640

(Revised 02/2003)FE6AN026

X

SA11.13437585

MS. KATHLEEN MCCONNELL

40 INDEPENDENCE RD

RED BANK NJ 07701-6041

 

0 3             2 6             2 0 1 0

100.00

205.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13462300

MS. KATHLEEN MCCONNELL

40 INDEPENDENCE RD

RED BANK NJ 07701-6041

 

0 3             3 1             2 0 1 0

105.00

205.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13436688

CHARLOTTE M. MCCORMICK

1401 N OAK ST. APT. 606

ARLINGTON VA 22209-3685

 

0 3             2 6             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

641 / 1319

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 10930650641

(Revised 02/2003)FE6AN026

X

SA11.13390409

MR. JOHN J. MCCOTTER

239 ROCKLYN AVE

LYNBROOK NY 11563-3745

 

0 3             1 1             2 0 1 0

40.00

330.00

CONTRIBUTION

SEARS HOLDINGS
STOCK BOY LABORER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390866

MR. JOHN J. MCCOTTER

239 ROCKLYN AVE

LYNBROOK NY 11563-3745

 

0 3             1 1             2 0 1 0

40.00

330.00

CONTRIBUTION

SEARS HOLDINGS
STOCK BOY LABORER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13423859

MR. JOHN J. MCCOTTER

239 ROCKLYN AVE

LYNBROOK NY 11563-3745

 

0 3             2 3             2 0 1 0

40.00

330.00

CONTRIBUTION

SEARS HOLDINGS
STOCK BOY LABORER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

642 / 1319

11a

13

11b

14

11c

15

12

16 17

430.00

A.

Form 3X

Form 3X

Image# 10930650642

(Revised 02/2003)FE6AN026

X

SA11.13412038

REX MCCULLOUGH

24869 SE MIRRORMONT DRIVE

ISSAQUAH WA 98027-6946

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13373264

MR. FRANCIS J. MCDONALD

601 W 17TH ROAD

PHILLIPS NE 68865-4101

 

0 3             0 3             2 0 1 0

100.00

225.00

CONTRIBUTION

SELF-EMPLOYED
FARMING

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13385521

MR. ROBERT MCELDOWNEY, JR.

111 MOORINGS PARK DR.
APARTMENT 117

NAPLES FL 34105-2118

 

0 3             0 9             2 0 1 0

80.00

215.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

643 / 1319

11a

13

11b

14

11c

15

12

16 17

245.00

A.

Form 3X

Form 3X

Image# 10930650643

(Revised 02/2003)FE6AN026

X

SA11.13423418

MR. ROBERT MCELDOWNEY, JR.

111 MOORINGS PARK DR.
APARTMENT 117

NAPLES FL 34105-2118

 

0 3             2 3             2 0 1 0

55.00

215.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13423854

MR. ROBERT MCELDOWNEY, JR.

111 MOORINGS PARK DR.
APARTMENT 117

NAPLES FL 34105-2118

 

0 3             2 3             2 0 1 0

40.00

215.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13364035

DR. ARTHUR I. MCGHIE

4330 WORNALL RD
# 2000

KANSAS CITY MO 64111-5939

 

0 3             0 2             2 0 1 0

150.00

450.00

CONTRIBUTION

CARDIO VASCULAR CONSULTAN-
TS PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

644 / 1319

11a

13

11b

14

11c

15

12

16 17

170.00

A.

Form 3X

Form 3X

Image# 10930650644

(Revised 02/2003)FE6AN026

X

SA11.13377028

DR. ARTHUR I. MCGHIE

4330 WORNALL RD
# 2000

KANSAS CITY MO 64111-5939

 

0 3             0 8             2 0 1 0

150.00

450.00

CONTRIBUTION

CARDIO VASCULAR CONSULTAN-
TS PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13369865

MS. MARGE R. MCGINNIS

200 BROOKDALE DRIVE

CARRIERE MS 39426-7941

 

0 3             0 2             2 0 1 0

10.00

230.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440729

MS. MARGE R. MCGINNIS

200 BROOKDALE DRIVE

CARRIERE MS 39426-7941

 

0 3             2 9             2 0 1 0

10.00

230.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

645 / 1319

11a

13

11b

14

11c

15

12

16 17

135.00

A.

Form 3X

Form 3X

Image# 10930650645

(Revised 02/2003)FE6AN026

X

SA11.13460159

MS. MARGE R. MCGINNIS

200 BROOKDALE DRIVE

CARRIERE MS 39426-7941

 

0 3             3 1             2 0 1 0

10.00

230.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381721

MARIAN MCGOLDRICK

3 HAZEL LAKE DR

CIMARRON CO 81220-9527

 

0 3             0 8             2 0 1 0

100.00

600.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13448794

MR. PAUL J. MCGOLDRICK

P.O. BOX 439
106 MAIN ST

LITTLETON NH 03561-0439

 

0 3             3 0             2 0 1 0

25.00

275.00

CONTRIBUTION

SELF-EMPLOYED
SALES



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

646 / 1319

11a

13

11b

14

11c

15

12

16 17

2850.00

A.

Form 3X

Form 3X

Image# 10930650646

(Revised 02/2003)FE6AN026

X

SA11.13401841

MR. GEORGE D. MCGOWAN

313 BLOODY POND RD

LAKE GEORGE NY 12845-3812

 

0 3             1 7             2 0 1 0

100.00

250.00

CONTRIBUTION

SELF-EMPLOYED
MCGOWAN LUMBER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13411798

DR. DANIEL MCGRATH

2500 WEST WILLIAM CANNON DR

AUSTIN TX 78745-5257

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397210

MR. TRAVIS MCGRAW

PO BOX 7515

MIDLAND TX 79708-7515

 

0 3             1 1             2 0 1 0

2500.00

2500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

647 / 1319

11a

13

11b

14

11c

15

12

16 17

2240.00

A.

Form 3X

Form 3X

Image# 10930650647

(Revised 02/2003)FE6AN026

X

SA11.13440126

MS. JOANNA MCINTOSH

209 PRINCESS STREET

ALEXANDRIA VA 22314-2326

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

VERIZON
LAWYER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13448485

MARIE MCINTYRE

294 BEDFORD BANKSVILLE RD.

BEDFORD NY 10506-1925

 

0 3             3 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13369782

MRS. MARGARET F. MCIVER

5400 COVENANT LN

WINSTON SALEM NC 27106-6459

 

0 3             0 2             2 0 1 0

240.00

322.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

648 / 1319

11a

13

11b

14

11c

15

12

16 17

1950.00

A.

Form 3X

Form 3X

Image# 10930650648

(Revised 02/2003)FE6AN026

X

SA11.13372676

DR. DANIEL MCKENZIE

23961 CALLE DE LA MAGDALENA
SUITE 500

LAGUNA HILLS CA 92653-7622

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

SADDLEBACK MEDICAL GROUP
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13421687

MR. TIMOTHY MCKIBBEN

2630 HEMINGWAY DRIVE

ARLINGTON TX 76006-3203

 

0 3             1 9             2 0 1 0

1400.00

1400.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13412109

MATTHEW MCKINLEY

1917 GREEN VIEW LANE

LA VERNE CA 91750-1330

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

COVINA VALLEY UNIFIED SCH-
OOL DISTRICT TEACHER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

649 / 1319

11a

13

11b

14

11c

15

12

16 17

2250.00

A.

Form 3X

Form 3X

Image# 10930650649

(Revised 02/2003)FE6AN026

X

SA11.13397632

MARK MCLAUGHLIN

25 SQUIRREL DRIVE

SKILLMAN NJ 08558-1668

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

PRINCETON BRAIN & SPINE
CARE MEDICAL DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374216

DR. MARK R. MCLAUGHLIN

1203 LANGHORNE NEWTOWN RD
SUITE 138

LANGHORNE PA 19047-1212

 

0 3             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

PRINCETON BRAIN AND SPINE
CARE, LLC PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421716

MR. ARIS MCMAHON

6908 PARK TERRACE DRIVE

ALEXANDRIA VA 22307-1723

 

0 3             2 3             2 0 1 0

1500.00

1500.00

CONTRIBUTION

ADVANTAGE, INC.
VICE PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

650 / 1319

11a

13

11b

14

11c

15

12

16 17

61050.00

A.

Form 3X

Form 3X

Image# 10930650650

(Revised 02/2003)FE6AN026

X

SA11.13384107

MR. JOHN M. MCMAHON

4824 RUGBY AVENUE

BETHESDA MD 20814-3019

 

0 3             0 9             2 0 1 0

30400.00

30400.00

CONTRIBUTION

MILLER & LONG
CHAIRMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435239

MR. PATRICK S. MCMANEMIN

6446 GLENDORA

DALLAS TX 75230-5125

 

0 3             2 9             2 0 1 0

30400.00

30400.00

CONTRIBUTION

PATTON BOGGS
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13427673

MR. HOBART B. MCMORDIE

3200 HAWTHORNE DR

AMARILLO TX 79109-3416

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

651 / 1319

11a

13

11b

14

11c

15

12

16 17

960.00

A.

Form 3X

Form 3X

Image# 10930650651

(Revised 02/2003)FE6AN026

X

SA11.13457614

K MCMULLEN

6561 STORM CAT LN

BURLESON TX 76028-7955

 

0 3             3 1             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13384607

MR. AL MCQUINN

1551 GULF SHORE BLVD SO

NAPLES FL 34102-7454

 

0 3             0 9             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13439155

MR. JAMES T. MCSPADDEN, JR.

2202 HICKORY LAWN DR

HOUSTON TX 77077-6323

 

0 3             3 0             2 0 1 0

160.00

260.00

CONTRIBUTION

SELF-EMPLOYED
SALESMAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

652 / 1319

11a

13

11b

14

11c

15

12

16 17

1285.00

A.

Form 3X

Form 3X

Image# 10930650652

(Revised 02/2003)FE6AN026

X

SA11.13374746

MR. RICHARD MEADE

702 BERRY STREET

FALLS CHURCH VA 22042-2402

 

0 3             0 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13437534

MR. ARTHUR R. MEARS

1340 S OCEAN BOULEVARD APT 2008

POMPANO BEACH FL 33062-6909

 

0 3             2 6             2 0 1 0

210.00

210.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430606

MRS. SUZANNE G. MEARS

2624 21ST STREET NW

CANTON OH 44708-2579

 

0 3             2 5             2 0 1 0

75.00

276.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

653 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650653

(Revised 02/2003)FE6AN026

X

SA11.13393035

DR. ROBENA MEDBERY

725 S 8TH ST

GRIFFIN GA 30224-4818

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

RADIATION ONCOLOGY SERVIC-
ES PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13391237

DR. JOHN C. MEDLEN

801 E CALLE ELENA

TUCSON AZ 85718-1067

 

0 3             1 1             2 0 1 0

250.00

250.00

CONTRIBUTION

PIMA ORTHEPEDICS
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13366041

DR. DOUGLAS MEHAFFIE

148 WALL BLVD

GRETNA LA 70056-7107

 

0 3             0 3             2 0 1 0

300.00

300.00

CONTRIBUTION

WEST BANK URGENT CARE
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

654 / 1319

11a

13

11b

14

11c

15

12

16 17

1210.00

A.

Form 3X

Form 3X

Image# 10930650654

(Revised 02/2003)FE6AN026

X

SA11.13366110

DR. AHMAD M. MEHDI

100 SYKES ST

GROTON NY 13073-1231

 

0 3             0 3             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13416291

DR. YASHBIR MEHTA

95 N GREENLEAF ST

GURNEE IL 60031-3309

 

0 3             2 3             2 0 1 0

500.00

500.00

CONTRIBUTION

ADVANACED RADIATION ONCOL-
OGY INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13377352

MR. JOHN G. MELLAS

14062 BOXFORD CT

CHESTERFIELD MO 63017-3452

 

0 3             0 8             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

655 / 1319

11a

13

11b

14

11c

15

12

16 17

1360.00

A.

Form 3X

Form 3X

Image# 10930650655

(Revised 02/2003)FE6AN026

X

SA11.13372719

MR. PETER MELLEY

48458 264TH ST

VALLEY SPRINGS SD 57068-7313

 

0 3             0 4             2 0 1 0

1000.00

1110.00

CONTRIBUTION

SSAI
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13439160

MR. PETER MELLEY

48458 264TH ST

VALLEY SPRINGS SD 57068-7313

 

0 3             3 0             2 0 1 0

110.00

1110.00

CONTRIBUTION

SSAI
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13413333

DR. CARLOS E. MENENDEZ

4499 MED DRIVE #340

SAN ANTONIO TX 78229-3713

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

656 / 1319

11a

13

11b

14

11c

15

12

16 17

760.00

A.

Form 3X

Form 3X

Image# 10930650656

(Revised 02/2003)FE6AN026

X

SA11.13434124

JON MENIG

11285 WOODWARDIA PLACE

NEVADA CITY CA 95959-3241

 

0 3             2 9             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
DENTIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407449

DR. CHANDRA MENON

1622 CROSBY AVE

BRONX NY 10461-5201

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13438735

MS. MARY K. MERKA

407 SIERRA DR

LOCKHART TX 78644-4351

 

0 3             3 0             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

657 / 1319

11a

13

11b

14

11c

15

12

16 17

480.00

A.

Form 3X

Form 3X

Image# 10930650657

(Revised 02/2003)FE6AN026

X

SA11.13380811

MR. WILLIAM F. MERLIN

3014 W. FAIR OAKS AVE

TAMPA FL 33611-1641

 

0 3             0 9             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13419680

MRS. DOROTHY J. MERRILL

P.O. BOX 8656

LUMBERTON TX 77657-0656

 

0 3             2 2             2 0 1 0

130.00

211.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13390631

PAUL MERSHON

1631 LOMA ST

SANTA BARBARA CA 93103-2021

 

0 3             1 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

658 / 1319

11a

13

11b

14

11c

15

12

16 17

580.00

A.

Form 3X

Form 3X

Image# 10930650658

(Revised 02/2003)FE6AN026

X

SA11.13410167

LOU MESHUALM

4 ABBEY ROAD

LINCOLNSHIRE IL 60069-2830

 

0 3             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

SAP
SALES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435992

MR. ETIENNE F. MESSINGER, JR.

P.O. BOX L

PARSHALL CO 80468-0320

 

0 3             2 6             2 0 1 0

80.00

240.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13409362

MR. RONALD E. MESSNER

5110 SAN FELIPE STREET UNIT 193 W

HOUSTON TX 77056-3562

 

0 3             1 8             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

659 / 1319

11a

13

11b

14

11c

15

12

16 17

275.00

A.

Form 3X

Form 3X

Image# 10930650659

(Revised 02/2003)FE6AN026

X

SA11.13397639

DR. DIVO A. MESSORI

1221 ROSSETT CT

AMBLER PA 19002-2542

 

0 3             1 5             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13419918

DR. DIVO A. MESSORI

1221 ROSSETT CT

AMBLER PA 19002-2542

 

0 3             2 2             2 0 1 0

25.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445619

MS. LISA MEYER

300 INDEPENDENCE AVE., SE

WASHINGTON DC 20003-1041

 

0 3             3 1             2 0 1 0

150.00

450.00

CONTRIBUTION

CORNERSTONE GOVERNMENT AF-
FAIRS GOVERNMENT RELATIONS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

660 / 1319

11a

13

11b

14

11c

15

12

16 17

3700.00

A.

Form 3X

Form 3X

Image# 10930650660

(Revised 02/2003)FE6AN026

X

SA11.13421688

MR. ALRED M. MICALLEF

4800 BRYANT IRVIN COURT

FORT WORTH TX 76107-7640

 

0 3             1 9             2 0 1 0

1400.00

1400.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13397209

MR. J. PATRICK MICHAELS, JR.

101 E. KENNEDY BLVD
STE 3300

TAMPA FL 33602-5151

 

0 3             1 1             2 0 1 0

2000.00

2000.00

CONTRIBUTION

COMMUNICATION EQUITY ASSO-
CIATES LLC CHAIRMAN & C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13366080

DR. GIL MICHELETTI

1213 HERMANN DR
# 540

HOUSTON TX 77004-7089

 

0 3             0 3             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

661 / 1319

11a

13

11b

14

11c

15

12

16 17

860.00

A.

Form 3X

Form 3X

Image# 10930650661

(Revised 02/2003)FE6AN026

X

SA11.13374262

DR. ROBERT C. MICKATAVAGE

3020 WESTCHESTER AVE
# 101

PURCHASE NY 10577-2562

 

0 3             0 5             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13380791

MR. BEN MILAM

1247 COUNTY ROAD 1354

CHICKASHA OK 73018-8026

 

0 3             0 9             2 0 1 0

310.00

710.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13371341

MR. JOHN D. MILAM

753 HINSON RD.

EL DORADO AR 71730-9766

 

0 3             0 2             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

662 / 1319

11a

13

11b

14

11c

15

12

16 17

370.00

A.

Form 3X

Form 3X

Image# 10930650662

(Revised 02/2003)FE6AN026

X

SA11.13386610

MR. WALKER H. MILAM

7215 SHERINGHAM DR

HARAHAN LA 70123-4811

 

0 3             0 9             2 0 1 0

100.00

360.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13389264

MR. WALKER H. MILAM

7215 SHERINGHAM DR

HARAHAN LA 70123-4811

 

0 3             1 0             2 0 1 0

110.00

360.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410620

MR. BART J. MILANO

60 CORMORANT CIR

DAYTONA BEACH FL 32119-8705

 

0 3             2 2             2 0 1 0

160.00

270.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

663 / 1319

11a

13

11b

14

11c

15

12

16 17

225.00

A.

Form 3X

Form 3X

Image# 10930650663

(Revised 02/2003)FE6AN026

X

SA11.13417303

MARK MILEDI

15859 FALCONRIM DR.

SANTA CLARITA CA 91387-3616

 

0 3             2 3             2 0 1 0

75.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417304

MARK MILEDI

15859 FALCONRIM DR.

SANTA CLARITA CA 91387-3616

 

0 3             2 3             2 0 1 0

75.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13417305

MARK MILEDI

15859 FALCONRIM DR.

SANTA CLARITA CA 91387-3616

 

0 3             2 3             2 0 1 0

75.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

664 / 1319

11a

13

11b

14

11c

15

12

16 17

1325.00

A.

Form 3X

Form 3X

Image# 10930650664

(Revised 02/2003)FE6AN026

X

SA11.13417309

MARK MILEDI

15859 FALCONRIM DR.

SANTA CLARITA CA 91387-3616

 

0 3             2 3             2 0 1 0

75.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13414918

HARLAN L. MILLER JR.

5995 N. SHAVANO PL.

PARKER CO 80134-5718

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13396611

JAMES L. MILLER

615 W NURSERY ST

BUTLER MO 64730-1840

 

0 3             1 6             2 0 1 0

1000.00

1000.00

CONTRIBUTION

BATES COUNTY HOSPITAL
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

665 / 1319

11a

13

11b

14

11c

15

12

16 17

660.00

A.

Form 3X

Form 3X

Image# 10930650665

(Revised 02/2003)FE6AN026

X

SA11.13432968

MRS. JANET D. MILLER

2020 BIRCHWOOD RD

NORTH PLATTE NE 69101-5912

 

0 3             2 9             2 0 1 0

200.00

400.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13429394

MS. LOUISE S. MILLER

5100 CHOCTAW AVE

PENSACOLA FL 32507-8711

 

0 3             2 6             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13414937

NORMA MILLER

5995 N. SHAVANO PL.

PARKER CO 80134-5718

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
CURATOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

666 / 1319

11a

13

11b

14

11c

15

12

16 17

760.00

A.

Form 3X

Form 3X

Image# 10930650666

(Revised 02/2003)FE6AN026

X

SA11.13432727

PAUL MILLER

37 CAVESWOOD LANE

OWINGS MILLS MD 21117-2913

 

0 3             2 6             2 0 1 0

500.00

500.00

CONTRIBUTION

PAUL R MILLER DDS AND ASS-
OCIAT DENTIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13424148

MR. PAUL MILLER

14767 TIMBER LAKE COURT

SPRING LAKE MI 49456-9081

 

0 3             2 3             2 0 1 0

150.00

300.00

CONTRIBUTION

RAMI
VICE PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13378821

MR. ROBERT D. MILLER

2271 COUNTRY CLUB DRIVE

PITTSBURGH PA 15241-2336

 

0 3             0 5             2 0 1 0

110.00

270.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

667 / 1319

11a

13

11b

14

11c

15

12

16 17

10210.00

A.

Form 3X

Form 3X

Image# 10930650667

(Revised 02/2003)FE6AN026

X

SA11.13379084

MR. ROBERT D. MILLER

2271 COUNTRY CLUB DRIVE

PITTSBURGH PA 15241-2336

 

0 3             0 5             2 0 1 0

160.00

270.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445255

MR. VANCE C. MILLER

5001 SPRING VALLEY ROAD
SUITE 1100W

DALLAS TX 75244-3950

 

0 3             2 9             2 0 1 0

10000.00

10000.00

CONTRIBUTION

HENRY S. MILLER COMPANY
REAL ESTATE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13432987

MRS. ELLEN MILLIS

902 FOREST HILL DRIVE

HIGH POINT NC 27262-2932

 

0 3             2 9             2 0 1 0

50.00

260.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

668 / 1319

11a

13

11b

14

11c

15

12

16 17

5300.00

A.

Form 3X

Form 3X

Image# 10930650668

(Revised 02/2003)FE6AN026

X

SA11.13430344

PHILIP MILLS

599 TUSCARORA DR

SAN JOSE CA 95123-4129

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
INSURANCE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13434487

MR. JACK M. MIMS

605 W 12TH ST

WESLACO TX 78596-7407

 

0 3             2 0             2 0 1 0

50.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445784

MR. BRYAN MIN

1565 HOTEL CIRCLE SOUTH

SAN DIEGO CA 92108-3416

 

0 3             2 6             2 0 1 0

5000.00

5000.00

CONTRIBUTION

EPSILION SYSTEM SOLUTIONS
FOUNDER, PRESIDENT, AND CEO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

669 / 1319

11a

13

11b

14

11c

15

12

16 17

790.00

A.

Form 3X

Form 3X

Image# 10930650669

(Revised 02/2003)FE6AN026

X

SA11.13404869

MR. PAUL R. MINBIOLE

2121 ALPINE PL
APT 803

CINCINNATI OH 45206-3612

 

0 3             1 8             2 0 1 0

500.00

500.00

CONTRIBUTION

E BEAM SERVICES
MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415196

PETER MINDNICH

2 QUAIL RIDGE RD NORTH

ROLLING HILLS CA 90274-5016

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

USC
STUDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13394081

MR. FRANK MINK

P.O. BOX 1146

STILWELL OK 74960-1146

 

0 3             1 2             2 0 1 0

40.00

221.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

670 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650670

(Revised 02/2003)FE6AN026

X

SA11.13426119

THOMAS M. MINNEC

4741 SUDBURY DR

SAGINAW MI 48638-6254

 

0 3             2 5             2 0 1 0

250.00

250.00

CONTRIBUTION

WOMENS OBGYN
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449565

MR. NANCY G. MINNICK

12609 CONWAY RD

CREVE COEUR MO 63141-8624

 

0 3             3 0             2 0 1 0

100.00

1100.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440134

MR. J. ROBERT MINTER

5839 CANDLEWOOD LANE

HOUSTON TX 77057-2058

 

0 3             2 5             2 0 1 0

250.00

250.00

CONTRIBUTION

GDF SVEZ
SENIOR VP GOVERNMENT AFFAIRS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

671 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650671

(Revised 02/2003)FE6AN026

X

SA11.13374328

DR. EDUARDO MIRANDA

2344 LAGUNA DEL MAR CT
# 104

LAREDO TX 78041-3468

 

0 3             0 5             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13398996

MR. VICTOR R. MIRANDA

124 SE RIO CASARANO

PORT SAINT LUCIE FL 34984-6618

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

NEW YORK LIFE INSURANCE
CO. SALESMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419449

MS. LEONIDA MISIUKOWIEC

40 BARNESON AVE.
APARTMENT A.

SAN MATEO CA 94402-2965

 

0 3             2 2             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

672 / 1319

11a

13

11b

14

11c

15

12

16 17

500.00

A.

Form 3X

Form 3X

Image# 10930650672

(Revised 02/2003)FE6AN026

X

SA11.13427726

MS. LEONIDA MISIUKOWIEC

40 BARNESON AVE.
APARTMENT A.

SAN MATEO CA 94402-2965

 

0 3             2 4             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13437015

MR. DENNIS E. MITCHEM

77 E MISSOURI AVE UNIT 63

PHOENIX AZ 85012-1385

 

0 3             2 6             2 0 1 0

100.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13461349

MR. DENNIS E. MITCHEM

77 E MISSOURI AVE UNIT 63

PHOENIX AZ 85012-1385

 

0 3             3 1             2 0 1 0

250.00

350.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

673 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650673

(Revised 02/2003)FE6AN026

X

SA11.13371431

MR. HOLBROOK T. MITCHELL

2170 HOFFMAN LANE

NAPA CA 94558-9786

 

0 3             0 2             2 0 1 0

300.00

550.00

CONTRIBUTION

SELF-EMPLOYED
FARMER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13397145

MS. SUZANNE S. MITCHELL

3911 SCHOONER PT DR.
APARTMENT 205

JUPITER FL 33477-2352

 

0 3             1 6             2 0 1 0

250.00

500.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407951

MS. SUZANNE S. MITCHELL

3911 SCHOONER PT DR.
APARTMENT 205

JUPITER FL 33477-2352

 

0 3             1 9             2 0 1 0

250.00

500.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

674 / 1319

11a

13

11b

14

11c

15

12

16 17

405.00

A.

Form 3X

Form 3X

Image# 10930650674

(Revised 02/2003)FE6AN026

X

SA11.13435923

MR. W. A. MITCHELL, JR.

1704 SUDLOW ST

MILES CITY MT 59301-4555

 

0 3             2 6             2 0 1 0

105.00

206.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449184

DR. MATTHEW K. MO, M.D.

2140 W VALLEY BLVD

ALHAMBRA CA 91803-1926

 

0 3             3 0             2 0 1 0

50.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13442343

RONALD L. MOFFAT

7420 WYNWOOD TER

COLORADO SPGS CO 80919-1024

 

0 3             2 9             2 0 1 0

250.00

250.00

CONTRIBUTION

BOECORE,INC
C.P.A.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

675 / 1319

11a

13

11b

14

11c

15

12

16 17

1550.00

A.

Form 3X

Form 3X

Image# 10930650675

(Revised 02/2003)FE6AN026

X

SA11.13414912

FRED MOHUN

4290 BOULDER

LAKE HAVASU CITY AZ 86406-8024

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415503

MR. CRAIG R. MOLES

3127 HAMPTON ROAD

PALMDALE CA 93551-1574

 

0 3             2 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

LOCKHEED MARTIN
ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13379828

MR. DAVID C. MOLTA

7037 CRANE CT

CARLSBAD CA 92011-4012

 

0 3             0 5             2 0 1 0

50.00

350.00

CONTRIBUTION

PACIFIC MOHESIVES
CHEMIST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

676 / 1319

11a

13

11b

14

11c

15

12

16 17

950.00

A.

Form 3X

Form 3X

Image# 10930650676

(Revised 02/2003)FE6AN026

X

SA11.13421598

MR. DAVID C. MOLTA

7037 CRANE CT

CARLSBAD CA 92011-4012

 

0 3             2 2             2 0 1 0

150.00

350.00

CONTRIBUTION

PACIFIC MOHESIVES
CHEMIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407825

MR. PATRICK D. MONEYMAKER

15371 MIDLAND DRIVE

POWAY CA 92064-2222

 

0 3             1 8             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374146

DR. NICHOLAS T. MONSUL

1217 S EAST AVE
STE 210

SARASOTA FL 34239-2344

 

0 3             0 5             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

677 / 1319

11a

13

11b

14

11c

15

12

16 17

510.00

A.

Form 3X

Form 3X

Image# 10930650677

(Revised 02/2003)FE6AN026

X

SA11.13384194

MR. EDGAR MONTEITH

1770 SAINT JAMES PL STE 606

HOUSTON TX 77056-3500

 

0 3             0 9             2 0 1 0

150.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13412362

MR. EDGAR MONTEITH

1770 SAINT JAMES PL STE 606

HOUSTON TX 77056-3500

 

0 3             1 9             2 0 1 0

150.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13429252

MR. RICHARD MONTERA

134 OAK AVE

EATON CO 80615-3491

 

0 3             2 6             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

678 / 1319

11a

13

11b

14

11c

15

12

16 17

360.00

A.

Form 3X

Form 3X

Image# 10930650678

(Revised 02/2003)FE6AN026

X

SA11.13416177

MRS. MARY B. MONTGOMERY

P.O. BOX 6517

PARIS TX 75461-6517

 

0 3             2 3             2 0 1 0

160.00

270.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13385306

MS. PATRICIA A. MONTGOMERY

316 VIEWCREST RD

BELLINGHAM WA 98229-8975

 

0 3             0 9             2 0 1 0

100.00

260.00

CONTRIBUTION

WALCOM COMMUNITY COLLEGE
ACADEMIC ADVISOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13422917

MR. ALLEN MOORE

685 S LA POSADA CIR

GREEN VALLEY AZ 85614-5118

 

0 3             2 3             2 0 1 0

100.00

211.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

679 / 1319

11a

13

11b

14

11c

15

12

16 17

585.00

A.

Form 3X

Form 3X

Image# 10930650679

(Revised 02/2003)FE6AN026

X

SA11.13419841

MR. BARTLETT G. MOORE

9519 TEICHMAN RD

GALVESTON TX 77554-9137

 

0 3             2 2             2 0 1 0

110.00

220.00

CONTRIBUTION

HARBOR OFFSHORE MARINE,
INC. PRESIDENT/C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13383619

DR. CHARLES MOORE

613 ELIZABETH ST
# 511

CORPUS CHRISTI TX 78404-2226

 

0 3             1 0             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13426084

MRS. JUDITH O. MOORE

POB 625
901 N WITTE

POTEAU OK 74953-0625

 

0 3             2 5             2 0 1 0

175.00

375.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

680 / 1319

11a

13

11b

14

11c

15

12

16 17

420.00

A.

Form 3X

Form 3X

Image# 10930650680

(Revised 02/2003)FE6AN026

X

SA11.13435100

MRS. JUDITH O. MOORE

POB 625
901 N WITTE

POTEAU OK 74953-0625

 

0 3             2 6             2 0 1 0

50.00

375.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435101

MRS. JUDITH O. MOORE

POB 625
901 N WITTE

POTEAU OK 74953-0625

 

0 3             2 6             2 0 1 0

50.00

375.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13408685

RICHARD MOORE

2200 ARCADIA ST

CLINTON MO 64735-2414

 

0 3             1 8             2 0 1 0

320.00

320.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

681 / 1319

11a

13

11b

14

11c

15

12

16 17

810.00

A.

Form 3X

Form 3X

Image# 10930650681

(Revised 02/2003)FE6AN026

X

SA11.13445709

MR. TILLMAN MOORE

909 MARINE DR
104

BELLINGHAM WA 98225-8462

 

0 3             3 1             2 0 1 0

100.00

300.00

CONTRIBUTION

PACIFIC COAST
MEDICAL DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13380272

MARGARET EZELL MOORHEAD

PO BOX 53

HOPKINSVILLE KY 42241-0053

 

0 3             0 9             2 0 1 0

210.00

460.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374332

DR. RICHARD L. MOORS

7075 N SHARON AVE

FRESNO CA 93720-3329

 

0 3             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

EYE-Q VISION CARE
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

682 / 1319

11a

13

11b

14

11c

15

12

16 17

2675.00

A.

Form 3X

Form 3X

Image# 10930650682

(Revised 02/2003)FE6AN026

X

SA11.13384108

MR. PATRICK J. MORAN

2803 SACKETT STREET

HOUSTON TX 77098-1125

 

0 3             0 9             2 0 1 0

2500.00

2500.00

CONTRIBUTION

MORAN EXPLORATION LP
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13438326

MR. CHARKES E. MORGAN

1016 GOLFVIEW RD

MIDDLETOWN OH 45042-3460

 

0 3             3 0             2 0 1 0

75.00

235.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13393696

MR. EDWARD B. MORGAN

4491 PADDOCK LN

VIRGINIA BCH VA 23464-3312

 

0 3             1 5             2 0 1 0

100.00

300.00

CONTRIBUTION

SELF-EMPLOYED
RETAILER, CONSULTANT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

683 / 1319

11a

13

11b

14

11c

15

12

16 17

1650.00

A.

Form 3X

Form 3X

Image# 10930650683

(Revised 02/2003)FE6AN026

X

SA11.13397217

MR. JON M. MORGAN

303 W. WALL STREET
SUITE 2300

MIDLAND TX 79701-5101

 

0 3             1 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
OIL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404771

DR. MICHAEL G. MORGAN

1617 STEELE BLVD.

BATON ROUGE LA 70808-1192

 

0 3             1 8             2 0 1 0

300.00

300.00

CONTRIBUTION

OCHSNER CLINIC
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13416200

MS. MARY E. MORIARTY

20 PROSPECT HILL AVENUE

SUMMIT NJ 07901-3740

 

0 3             2 3             2 0 1 0

350.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

684 / 1319

11a

13

11b

14

11c

15

12

16 17

30850.00

A.

Form 3X

Form 3X

Image# 10930650684

(Revised 02/2003)FE6AN026

X

SA11.13410764

DR. CHRISTINA S. MORRIS

127 NE CAMANO DR

CAMANO ISLAND WA 98282-8732

 

0 3             2 2             2 0 1 0

300.00

300.00

CONTRIBUTION

THE CAMANO COMMUNITY HEAL-
TH CLINIC PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381101

MRS. CRISTINA O. MORRIS

3540 WASHINGTON STREET

SAN FRANCISCO CA 94118-1849

 

0 3             0 5             2 0 1 0

30400.00

30400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374529

MR. EDWARD L. MORRIS

3501 CINDERELLA LN

AMARILLO TX 79121-1607

 

0 3             0 5             2 0 1 0

150.00

450.00

CONTRIBUTION

SANDERS BAKER PC
ATTORNEY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

685 / 1319

11a

13

11b

14

11c

15

12

16 17

1125.00

A.

Form 3X

Form 3X

Image# 10930650685

(Revised 02/2003)FE6AN026

X

SA11.13408753

I A. MORRIS

2867 OUTLET RD

CLIFTON SPRINGS NY 14432-9742

 

0 3             1 8             2 0 1 0

500.00

1625.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430538

I A. MORRIS

2867 OUTLET RD

CLIFTON SPRINGS NY 14432-9742

 

0 3             2 5             2 0 1 0

375.00

1625.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13375456

MR. I A. MORRIS

2 SOUTH ST STE 1

CLIFTON SPRINGS NY 14432-1195

 

0 3             0 4             2 0 1 0

250.00

750.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

686 / 1319

11a

13

11b

14

11c

15

12

16 17

31200.00

A.

Form 3X

Form 3X

Image# 10930650686

(Revised 02/2003)FE6AN026

X

SA11.13430740

MR. I A. MORRIS

2 SOUTH ST STE 1

CLIFTON SPRINGS NY 14432-1195

 

0 3             2 5             2 0 1 0

500.00

750.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13383493

DR. J MORRISSEY

221 W COLORADO BLVD
# 727

DALLAS TX 75208-2308

 

0 3             1 0             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381100

MR. ROBERT MORRIS, III

3540 WASHINGTON STREET

SAN FRANCISCO CA 94118-1849

 

0 3             0 5             2 0 1 0

30400.00

30400.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

687 / 1319

11a

13

11b

14

11c

15

12

16 17

1140.00

A.

Form 3X

Form 3X

Image# 10930650687

(Revised 02/2003)FE6AN026

X

SA11.13375466

MR. WELLS MORRIS, JR.

121 VARNEY RD

ENNIS MT 59729-9133

 

0 3             0 4             2 0 1 0

100.00

230.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13461215

MR. WELLS MORRIS, JR.

121 VARNEY RD

ENNIS MT 59729-9133

 

0 3             3 1             2 0 1 0

40.00

230.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13461036

MR. JOHN P. MORROW

9512 FAIRCREST DR

DALLAS TX 75238-1416

 

0 3             3 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

688 / 1319

11a

13

11b

14

11c

15

12

16 17

900.00

A.

Form 3X

Form 3X

Image# 10930650688

(Revised 02/2003)FE6AN026

X

SA11.13391106

MR. W. HUGH MORTON

1480 DRIFT ROAD

WESTPORT MA 02790-1620

 

0 3             1 1             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13423555

MR. JOHN R. MOSER

515 NORTHWOOD TERRACE

HAMILTON OH 45013-1422

 

0 3             2 3             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372650

DR. TIMOTHY MOSES

521 LAUCHWOOD DR

LAURINBURG NC 28352-5502

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

CAROLINA UROLOGY PA
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

689 / 1319

11a

13

11b

14

11c

15

12

16 17

5275.00

A.

Form 3X

Form 3X

Image# 10930650689

(Revised 02/2003)FE6AN026

X

SA11.13426687

RICHARD MOSTELLER

49470 PINE RIDGE CT.

PLYMOUTH MI 48170-6306

 

0 3             2 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13418388

MR. WESLEY MOTE

140 SW 16TH ST

OKLAHOMA CITY OK 73160-5325

 

0 3             2 2             2 0 1 0

200.00

275.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13420391

MR. WESLEY MOTE

140 SW 16TH ST

OKLAHOMA CITY OK 73160-5325

 

0 3             2 2             2 0 1 0

75.00

275.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

690 / 1319

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10930650690

(Revised 02/2003)FE6AN026

X

SA11.13390270

DR. SAMANTHA MUCHA

4073 LARK LANE

YPSILANTI MI 48197-6626

 

0 3             1 2             2 0 1 0

500.00

750.00

CONTRIBUTION

PROMEDICA PHYSICIAN GROUP
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13409034

DR. SAMANTHA MUCHA

4073 LARK LANE

YPSILANTI MI 48197-6626

 

0 3             1 8             2 0 1 0

250.00

750.00

CONTRIBUTION

PROMEDICA PHYSICIAN GROUP
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13389730

DR. NICOLE MUELLER

1201 MEDICAL PLAZA CT

GRANBURY TX 76048-5684

 

0 3             1 2             2 0 1 0

300.00

300.00

CONTRIBUTION

GRANBURY EYE CLINIC
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

691 / 1319

11a

13

11b

14

11c

15

12

16 17

510.00

A.

Form 3X

Form 3X

Image# 10930650691

(Revised 02/2003)FE6AN026

X

SA11.13434884

MS. JOANN ANN MUIR

298 MUIR RANCH RD

ALEDO TX 76008-3700

 

0 3             2 3             2 0 1 0

100.00

350.00

CONTRIBUTION

SELF-EMPLOYED
RANCHING

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13439158

MR. EDWARD MULDOON

729 BLUEWOOD DR SE

HUNTSVILLE AL 35802-3601

 

0 3             3 0             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13369771

MR. PATRICK L. MULHERN

P.O. BOX 1235

LA PORTE TX 77572-1235

 

0 3             0 2             2 0 1 0

200.00

300.00

CONTRIBUTION

OXY
ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

692 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650692

(Revised 02/2003)FE6AN026

X

SA11.13397634

CHRISTOPHER D. MULLENIX

1135 S SUTHERLIN CT

MOBILE AL 36609

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
SURGON

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13442184

MR. ERIC S. MULLER

16428 LOOKOUT LN

BOW WA 98232-8518

 

0 3             2 9             2 0 1 0

100.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13417001

MR. JOHN MULLIGAN

862 TOWNE HOUSE RD.

FAIRFIELD CT 06824-1819

 

0 3             2 3             2 0 1 0

350.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

693 / 1319

11a

13

11b

14

11c

15

12

16 17

725.00

A.

Form 3X

Form 3X

Image# 10930650693

(Revised 02/2003)FE6AN026

X

SA11.13430617

MR. HARVEY E. MUNSCH

1215 RITA CIR

SAN ANGELO TX 76905-4201

 

0 3             2 5             2 0 1 0

210.00

311.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13396638

DR. CHRISTINE MURPHY

975 JOHNSON FERRY RD NE
# 500

ATLANTA GA 30342-4737

 

0 3             1 6             2 0 1 0

300.00

300.00

CONTRIBUTION

BREAST CARE SPECIALIST
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13438895

MRS. MILDRED MURPHY

2338 SW MAYFAIR PL

TOPEKA KS 66611-2054

 

0 3             3 0             2 0 1 0

215.00

215.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

694 / 1319

11a

13

11b

14

11c

15

12

16 17

1750.00

A.

Form 3X

Form 3X

Image# 10930650694

(Revised 02/2003)FE6AN026

X

SA11.13374759

MR. L. TOM MURRAY, JR.

1201 PACIFIC AVENUE
SUITE 1750

TACOMA WA 98402-4389

 

0 3             0 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372682

DR. SCOT MURRAY

PO BOX 2322

STATESBORO GA 30459-2322

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

STATESBORO GASTROENTEROLO-
GY INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372717

DR. KRISHNA MURTHY

685 VAIL ST

PRINCETON IN 47670-9510

 

0 3             0 4             2 0 1 0

250.00

500.00

CONTRIBUTION

DEACON'S CLINIC
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

695 / 1319

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 10930650695

(Revised 02/2003)FE6AN026

X

SA11.13521471A

DR. KRISHNA MURTHY

685 VAIL ST

PRINCETON IN 47670-9510

 

0 3             0 8             2 0 1 0

250.00

500.00

CONTRIBUTION

DEACON'S CLINIC
PHYSICIAN

CHARGED BACK $250.00 ON
03/22/2010

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13521471B

DR. KRISHNA MURTHY

685 VAIL ST

PRINCETON IN 47670-9510

 

0 3             2 2             2 0 1 0

-250.00

500.00

CONTRIBUTION

DEACON'S CLINIC
PHYSICIAN

CHARGED BACK

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397237

MR. HOWARD LAMAR MYERS

709 CREST LANE

HOMEWOOD AL 35209-6649

 

0 3             1 6             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

696 / 1319

11a

13

11b

14

11c

15

12

16 17

2305.00

A.

Form 3X

Form 3X

Image# 10930650696

(Revised 02/2003)FE6AN026

X

SA11.13396437

MS. SALLY A. MYERS

PO BOX 1818

TEMECULA CA 92593-1818

 

0 3             1 6             2 0 1 0

225.00

225.00

CONTRIBUTION

SIZZLER RESTAURANTS
FRANCHISEE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13427484

MR. RONALD NADEAU

18 STERRETT DR

SOUTHWICK MA 01077-9766

 

0 3             2 4             2 0 1 0

80.00

260.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13404417

MRS. LUCY NAQUIN

P.O. BOX 513

LAROSE LA 70373-0513

 

0 3             1 6             2 0 1 0

2000.00

2000.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

697 / 1319

11a

13

11b

14

11c

15

12

16 17

15090.00

A.

Form 3X

Form 3X

Image# 10930650697

(Revised 02/2003)FE6AN026

X

SA11.13421673

MR. WILLIAM NATBONY

1370 AVENUE OF THE AMERICAS

NEW YORK NY 10019-4602

 

0 3             1 9             2 0 1 0

15000.00

15000.00

CONTRIBUTION

TIGRIS FINANCIAL GROUP LT-
D. C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13400075

MR. HUEL S. NEAL

5794 POTATO FARM RD

CROSSVILLE TN 38571-0777

 

0 3             1 5             2 0 1 0

50.00

230.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435708

MR. HUEL S. NEAL

5794 POTATO FARM RD

CROSSVILLE TN 38571-0777

 

0 3             2 6             2 0 1 0

40.00

230.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

698 / 1319

11a

13

11b

14

11c

15

12

16 17

610.00

A.

Form 3X

Form 3X

Image# 10930650698

(Revised 02/2003)FE6AN026

X

SA11.13444761

MS. CARLA B. NEES

10713 KELLEY DR

FAIRFAX VA 22030-4412

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13414932

CHARMEAN NEITHART

1450 LOMITA DRIVE

PASADENA CA 91106-4341

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
INTERIOR DESIGNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13433522

MR. CHAD R. NELSON

1705 TROY LN N

PLYMOUTH MN 55447-2547

 

0 3             2 9             2 0 1 0

110.00

220.00

CONTRIBUTION

GEN. MILLS
FIN. ANALYST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

699 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650699

(Revised 02/2003)FE6AN026

X

SA11.13460072

MS. FRANCES NELSON

115 OAKFORD RD

WOODSIDE CA 94062-2338

 

0 3             3 1             2 0 1 0

300.00

300.00

CONTRIBUTION

BOHANNA DEVELOPMENT COMPA-
NY EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13366025

MR. JOHN D. D. NELSON

51361 WELD COUNTY RD 17

WELLINGTON CO 80549-1749

 

0 3             0 2             2 0 1 0

250.00

250.00

CONTRIBUTION

JD NELSON ENGINEERING, IN-
C. ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13429729

MRS. JUDY NELSON

6280 SW THISTLE TERRACE

PALM CITY FL 34990-3953

 

0 3             2 6             2 0 1 0

150.00

260.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

700 / 1319

11a

13

11b

14

11c

15

12

16 17

130.00

A.

Form 3X

Form 3X

Image# 10930650700

(Revised 02/2003)FE6AN026

X

SA11.13423459

MARY NESBITT

807 JENNINGS ST.

SIOUX CITY IA 51105-1852

 

0 3             2 3             2 0 1 0

60.00

255.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13441012

MARY NESBITT

807 JENNINGS ST.

SIOUX CITY IA 51105-1852

 

0 3             2 9             2 0 1 0

30.00

255.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13460099

MARY NESBITT

807 JENNINGS ST.

SIOUX CITY IA 51105-1852

 

0 3             3 1             2 0 1 0

40.00

255.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

701 / 1319

11a

13

11b

14

11c

15

12

16 17

1420.00

A.

Form 3X

Form 3X

Image# 10930650701

(Revised 02/2003)FE6AN026

X

SA11.13416140

DR. DOROTHY S. NESMITH

PO BOX 532121

HARLINGEN TX 78553-2121

 

0 3             2 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

DOROTHY S. NESMITH MD, PA
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13444975

LANYEN NEUENFELDT

12414 HAWKIN CT

MAGNOLIA TX 77354-4913

 

0 3             3 1             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13439113

MRS. CHARLES W. NEUHAUSER

4 STABLE RD

TUXEDO PARK NY 10987-4025

 

0 3             3 0             2 0 1 0

210.00

210.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

702 / 1319

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 10930650702

(Revised 02/2003)FE6AN026

X

SA11.13412389

MR. BARNEY J. NEUSFELD

P.O. BOX 6103

CARMEL BY THE CA 93921-6103

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372710

DR. HECTOR L. NEVAREZ

730 N MAIN AVE
STE 418

SAN ANTONIO TX 78205-1116

 

0 3             0 4             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410409

MR. RONALD NEVILLE

3541 E. KINGSWOOD DRIVE

SPRINGFIELD MO 65809-4500

 

0 3             2 1             2 0 1 0

1000.00

2000.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

703 / 1319

11a

13

11b

14

11c

15

12

16 17

1230.00

A.

Form 3X

Form 3X

Image# 10930650703

(Revised 02/2003)FE6AN026

X

SA11.13459998

MR. RONALD NEVILLE

3541 E. KINGSWOOD DRIVE

SPRINGFIELD MO 65809-4500

 

0 3             3 1             2 0 1 0

1000.00

2000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13380595

MR. JAMES E. NEWMAN

4202 LAKE MEADOW WAY

LOUISVILLE TN 37777-3029

 

0 3             0 9             2 0 1 0

150.00

341.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384158

MR. JAMES E. NEWMAN

4202 LAKE MEADOW WAY

LOUISVILLE TN 37777-3029

 

0 3             0 9             2 0 1 0

80.00

341.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

704 / 1319

11a

13

11b

14

11c

15

12

16 17

785.00

A.

Form 3X

Form 3X

Image# 10930650704

(Revised 02/2003)FE6AN026

X

SA11.13452942

MR. JAMES E. NEWMAN

4202 LAKE MEADOW WAY

LOUISVILLE TN 37777-3029

 

0 3             3 1             2 0 1 0

35.00

341.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13388735

DR. DANIEL NEWTON

2628 PICKERINGTON

HUDSON OH 44236-4921

 

0 3             1 1             2 0 1 0

500.00

600.00

CONTRIBUTION

SUMMA PHYSICIANS INC.
INTERVENTIONAL CARDIOLOGIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13393822

MR. HAI NGUYEN

9623 PARK AVE

LAUREL MD 20723-1800

 

0 3             1 2             2 0 1 0

250.00

800.00

CONTRIBUTION

HAI NGUYEN BEAUTY NAILS
OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

705 / 1319

11a

13

11b

14

11c

15

12

16 17

2910.00

A.

Form 3X

Form 3X

Image# 10930650705

(Revised 02/2003)FE6AN026

X

SA11.13449125

MR. HAI NGUYEN

9623 PARK AVE

LAUREL MD 20723-1800

 

0 3             3 0             2 0 1 0

200.00

800.00

CONTRIBUTION

HAI NGUYEN BEAUTY NAILS
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435268

MR. HUY NGUYEN

1019 WINDCHIME WAY

PENSACOLA FL 32503-2545

 

0 3             2 5             2 0 1 0

2500.00

2500.00

CONTRIBUTION

COGON SYSTEMS
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13406300

MS. YVONNE NIBERT

1 HORIZON POINTE LANE

SALEM SC 29676-4332

 

0 3             1 7             2 0 1 0

210.00

420.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

706 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650706

(Revised 02/2003)FE6AN026

X

SA11.13440070

MR. CHRIS NICHOLS

240 NORTH OREM BLVD

OREM UT 84057-6601

 

0 3             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
REALTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13442733

MR. GORDON R. NIEDERHAUSER

4227 CUMBERLAND RD

SALT LAKE CTY UT 84124-2737

 

0 3             2 9             2 0 1 0

250.00

250.00

CONTRIBUTION

KOCH MECHANICAL INC
MECHANICAL CONTRACTORS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13461736

MR. PAUL NIELSEN

824 SPRING MEADOW FARM DR

MIDDLEBURY IN 46540-8534

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

707 / 1319

11a

13

11b

14

11c

15

12

16 17

1100.00

A.

Form 3X

Form 3X

Image# 10930650707

(Revised 02/2003)FE6AN026

X

SA11.13411884

MR. STEPHEN H. NIEMEIER

2619 TIMBER RIDGE DRIVE

TEMPLE TX 76502-8804

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

BGFN, PC
C.P.A.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13432566

MR. DAVID R. NIMOCKS

P.O. BOX 87128

FAYETTEVILLE NC 28304-7128

 

0 3             2 5             2 0 1 0

300.00

300.00

CONTRIBUTION

TERMINIX
PEST CONTROL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381126

CHARLES NIVENS

3 PLANTATION PARK DR.

BLUFFTON SC 29910-6035

 

0 3             0 9             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

708 / 1319

11a

13

11b

14

11c

15

12

16 17

10100.00

A.

Form 3X

Form 3X

Image# 10930650708

(Revised 02/2003)FE6AN026

X

SA11.13435694

MR. RAYMOND E. NOAH

2018 EISENHOWER RD

HAYS KS 67601-2536

 

0 3             2 6             2 0 1 0

100.00

201.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430328

MRS. PAMELA W. NOBLES

2799 A J HENRY PARK DR

TALLAHASSEE FL 32309-3283

 

0 3             2 6             2 0 1 0

500.00

500.00

CONTRIBUTION

3DS
LAND SURVEYOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440131

MR. JEFFREY NOEL

2704 AUSTIN TRAIL

SAINT JOSEPH MI 49085-8288

 

0 3             2 5             2 0 1 0

9500.00

9500.00

CONTRIBUTION

WHIRLPOOL CORPORATION
MANAGER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

709 / 1319

11a

13

11b

14

11c

15

12

16 17

350.00

A.

Form 3X

Form 3X

Image# 10930650709

(Revised 02/2003)FE6AN026

X

SA11.13398181

DR. CONSTANTINE NONAS

9502 BRIAN JAC LN

GREAT FALLS VA 22066-2005

 

0 3             1 5             2 0 1 0

50.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449270

MR. CHARLES J. NOOE

607 WASHINGTON ST

EDEN NC 27288-6101

 

0 3             3 0             2 0 1 0

150.00

270.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13433000

MR. JOHN D. NORDSTROM

319 VERBENA RD

LAKE OZARK MO 65049-7039

 

0 3             2 9             2 0 1 0

150.00

250.00

CONTRIBUTION

JN RECORDS SEARCH
PRINCIPAL



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

710 / 1319

11a

13

11b

14

11c

15

12

16 17

4000.00

A.

Form 3X

Form 3X

Image# 10930650710

(Revised 02/2003)FE6AN026

X

SA11.13440144

MR. WILLIAM R. NORDWIND

406 5TH STREET, SE

WASHINGTON DC 20003-2051

 

0 3             2 5             2 0 1 0

2500.00

2500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13384127

MR. DONALD J. NORES

598 ARBOR STREET

PASADENA CA 91105-1536

 

0 3             0 8             2 0 1 0

1000.00

1500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13444564

MR. DONALD J. NORES

598 ARBOR STREET

PASADENA CA 91105-1536

 

0 3             3 0             2 0 1 0

500.00

1500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

711 / 1319

11a

13

11b

14

11c

15

12

16 17

5275.00

A.

Form 3X

Form 3X

Image# 10930650711

(Revised 02/2003)FE6AN026

X

SA11.13435237

KERRY NORTH

2215 CEDAR SPRINGS
#1505

DALLAS TX 75201-1863

 

0 3             2 9             2 0 1 0

5000.00

5000.00

CONTRIBUTION

STEPHENS INC.
INVESTMENT BANKING

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13373647

GREGORY B. NORTON

109 GRACE CHURCH ST

RYE NY 10580-3946

 

0 3             0 3             2 0 1 0

250.00

250.00

CONTRIBUTION

TRION
CONSULTING

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13386218

MR. WILBERT B. NORTON, JR.

23 BEAUREGARD DR

WILMINGTON NC 28412-6701

 

0 3             0 9             2 0 1 0

25.00

225.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

712 / 1319

11a

13

11b

14

11c

15

12

16 17

315.00

A.

Form 3X

Form 3X

Image# 10930650712

(Revised 02/2003)FE6AN026

X

SA11.13452757

MR. WILBERT B. NORTON, JR.

23 BEAUREGARD DR

WILMINGTON NC 28412-6701

 

0 3             3 1             2 0 1 0

50.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13456619

MR. WILBERT B. NORTON, JR.

23 BEAUREGARD DR

WILMINGTON NC 28412-6701

 

0 3             3 1             2 0 1 0

15.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407871

MR. TIMOTHY M. NOURSE

PO BOX 53

S DEERFIELD MA 01373-0053

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

NOURSE FARMS INC
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

713 / 1319

11a

13

11b

14

11c

15

12

16 17

1360.00

A.

Form 3X

Form 3X

Image# 10930650713

(Revised 02/2003)FE6AN026

X

SA11.13437100

MR. THOMAS E. NOWAKOWSKI, SR.

7 CHESTNUT LN.

NEW HOPE PA 18938-9206

 

0 3             2 6             2 0 1 0

1000.00

1500.00

CONTRIBUTION

UNISEO MARKETING SERVICES
INC SALES MANAGEMENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13373049

MR. JOHN D. NUNAN

1620 DAY DR

CARMICHAEL CA 95608-6009

 

0 3             0 3             2 0 1 0

250.00

300.00

CONTRIBUTION

JOHN D NUNAN CO.
DISTRIBUTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13416093

MRS. HELEN NUSSBAUM

15896 LAUREL OAK CIR

DELRAY BEACH FL 33484-5535

 

0 3             2 3             2 0 1 0

110.00

215.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

714 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650714

(Revised 02/2003)FE6AN026

X

SA11.13417662

BRENDA NUTTALL

22 FIELDSTONE COURT

NORTH HAVEN CT 06473-2891

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13396641

DR. RICHARD O LAUGHLIN

45 CYPRESS LN

WEST CREEK NJ 08092-2839

 

0 3             1 6             2 0 1 0

500.00

500.00

CONTRIBUTION

ALANTIC MEDICAL IMAGING
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449302

DR. LARRY A. O' BRIEN

120 HUDSON DR

DEL RIO TX 78840-7610

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

VISTA VERDE MEDICAL PLAZA
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

715 / 1319

11a

13

11b

14

11c

15

12

16 17

3320.00

A.

Form 3X

Form 3X

Image# 10930650715

(Revised 02/2003)FE6AN026

X

SA11.13378089

MR. WILLIAM J. O' CONNOR

1301 W. 53RD PLACE

LA GRANGE HIGHLAND IL 60525-6507

 

0 3             0 5             2 0 1 0

100.00

300.00

CONTRIBUTION

FEDERAL RESERVE BANK OF
CHICAG BANKER/SECURITY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390237

MR. J. MICHAEL O'BRIEN

1305 FAIRWAY VIEW LANE

HOOVER AL 35244-1460

 

0 3             1 0             2 0 1 0

2500.00

2500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13375977

CHARLES D. O'DELL

10803 CRIPPLEGATE RD

POTOMAC MD 20854-1626

 

0 3             0 4             2 0 1 0

720.00

720.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

716 / 1319

11a

13

11b

14

11c

15

12

16 17

1620.00

A.

Form 3X

Form 3X

Image# 10930650716

(Revised 02/2003)FE6AN026

X

SA11.13372698

DR MARIANNE O'DONOGHUE

530 EDGEWOOD PL

RIVER FOREST IL 60305-1608

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

O'DONOGHUE AND O'DONOGHUE
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440139

MR. JAMES O'NEAL

4836 RIVERCLIFF DRIVE

MARIETTA GA 30067-4692

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13370366

MR. HUGH O'NEILL

P.O. BOX 1

MARSHALL OK 73056-0001

 

0 3             0 2             2 0 1 0

120.00

460.00

CONTRIBUTION

SELF-EMPLOYED
FARMER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

717 / 1319

11a

13

11b

14

11c

15

12

16 17

610.00

A.

Form 3X

Form 3X

Image# 10930650717

(Revised 02/2003)FE6AN026

X

SA11.13434954

DR. LYNN B. O'REILLY

25595 DEERFIELD ROAD

MARDELA SPRINGS MD 21837-2016

 

0 3             2 4             2 0 1 0

250.00

350.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415923

CHARLIE O'ROURKE

2 BEACON HILL LANE

GREENWOOD VILLAGE CO 80111-5239

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

CORE VENTURES
BUSINESS AND TECHNOLOGY CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410788

MISS BEVERLY OASHGAR

306 N SEGOE RD
UNIT 303

MADISON WI 53705-4947

 

0 3             2 2             2 0 1 0

110.00

220.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

718 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650718

(Revised 02/2003)FE6AN026

X

SA11.13417815

MR. WILLIAM R. OBERFIELD

P.O. BOX 362

DELAWARE OH 43015-0362

 

0 3             2 2             2 0 1 0

250.00

500.00

CONTRIBUTION

OBERFIECIO'S INC
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13388313

DR. JOSE OBLENA

PO BOX 2146

ANNISTON AL 36202-2146

 

0 3             1 1             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435087

DR. ROBERT H. ODELL

9632 GRAND ISLE LN

LAS VEGAS NV 89144-0839

 

0 3             2 6             2 0 1 0

50.00

450.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

719 / 1319

11a

13

11b

14

11c

15

12

16 17

6100.00

A.

Form 3X

Form 3X

Image# 10930650719

(Revised 02/2003)FE6AN026

X

SA11.13445763

DR. ROBERT H. ODELL

9632 GRAND ISLE LN

LAS VEGAS NV 89144-0839

 

0 3             3 1             2 0 1 0

100.00

450.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13457811

RAY P. ODEN, JR.

702 THORA BLVD.

SHREVEPORT LA 71106-1824

 

0 3             3 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435265

MR. RAY P. ODEN, JR.

702 THORA BLVD

SHREVEPORT LA 71106-1824

 

0 3             2 5             2 0 1 0

5000.00

6700.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

720 / 1319

11a

13

11b

14

11c

15

12

16 17

275.00

A.

Form 3X

Form 3X

Image# 10930650720

(Revised 02/2003)FE6AN026

X

SA11.13380916

MRS. MARION OELSCHLAEGER

4120 TERRACEVIEW LN. N

MINNEAPOLIS MN 55446-2527

 

0 3             0 9             2 0 1 0

100.00

205.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13433006

MRS. MARION OELSCHLAEGER

4120 TERRACEVIEW LN. N

MINNEAPOLIS MN 55446-2527

 

0 3             2 9             2 0 1 0

75.00

205.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13386232

MRS. CLAUDE D. OGLESBY

4121 TUCKAHOE RD

MEMPHIS TN 38117-3025

 

0 3             0 9             2 0 1 0

100.00

555.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

721 / 1319

11a

13

11b

14

11c

15

12

16 17

1100.00

A.

Form 3X

Form 3X

Image# 10930650721

(Revised 02/2003)FE6AN026

X

SA11.13440805

MRS. CLAUDE D. OGLESBY

4121 TUCKAHOE RD

MEMPHIS TN 38117-3025

 

0 3             2 9             2 0 1 0

100.00

555.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13364018

DR. ROGER OLANDER

990 SOUTH AVE

ROCHESTER NY 14620-2763

 

0 3             0 2             2 0 1 0

500.00

500.00

CONTRIBUTION

ROGER OLANDER MD PC
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374324

ROBERT OLIVER

226 SE DEBELL AVE

BARTLESVILLE OK 74006-2343

 

0 3             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

722 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930650722

(Revised 02/2003)FE6AN026

X

SA11.13403305

MRS. JEANNE V. OLSEN

2203 MEADOW GARDENS DR

HOUSTON TX 77062-4713

 

0 3             1 6             2 0 1 0

250.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13432777

DANA OLSON

7420 N RADNOR ROAD

PEORIA IL 61615-9436

 

0 3             2 7             2 0 1 0

500.00

500.00

CONTRIBUTION

RJS CONSTRUCTORS, INC.
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435553

MRS. STORMIE OMARTIAN

1053 VAUGHN CREST DRIVE

FRANKLIN TN 37069-7212

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS WRITER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

723 / 1319

11a

13

11b

14

11c

15

12

16 17

490.00

A.

Form 3X

Form 3X

Image# 10930650723

(Revised 02/2003)FE6AN026

X

SA11.13435022

CHRISTINE A. ONEILL

10993 JACK NICKLAUS DRIVE

NORTH PALM BEACH FL 33408-3441

 

0 3             2 5             2 0 1 0

40.00

240.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435255

MR. J. MICHAEL ONIFER

166 BLUEWELL SCHOOL ROAD

BLUEFIELD WV 24701-9283

 

0 3             2 5             2 0 1 0

400.00

400.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13398291

ALI R. ORANDI

3732 W. HURLEY CT

VISALIA CA 93291-4161

 

0 3             1 5             2 0 1 0

50.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

724 / 1319

11a

13

11b

14

11c

15

12

16 17

350.00

A.

Form 3X

Form 3X

Image# 10930650724

(Revised 02/2003)FE6AN026

X

SA11.13452857

ALI R. ORANDI

3732 W. HURLEY CT

VISALIA CA 93291-4161

 

0 3             3 1             2 0 1 0

150.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13405014

MS. LYNN B. OREILLY

25595 DEERFIELD RD

MARDELA SPRINGS MD 21837-2016

 

0 3             1 8             2 0 1 0

100.00

600.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419717

MS. LYNN B. OREILLY

25595 DEERFIELD RD

MARDELA SPRINGS MD 21837-2016

 

0 3             2 2             2 0 1 0

100.00

600.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

725 / 1319

11a

13

11b

14

11c

15

12

16 17

12000.00

A.

Form 3X

Form 3X

Image# 10930650725

(Revised 02/2003)FE6AN026

X

SA11.13435251

MR. DONALD G. OREN

3105 SANDY HOOK DRIVE

ROSEVILLE MN 55113-2128

 

0 3             2 5             2 0 1 0

10000.00

10000.00

CONTRIBUTION

DART TRANSIT
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410218

MR. JOSEPH B. ORGAN, JR.

1213 PARK AVENUE

RIVER FOREST IL 60305-1019

 

0 3             2 0             2 0 1 0

1000.00

3000.00

CONTRIBUTION

MAYER BROWN
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410432

MR. JOSEPH B. ORGAN, JR.

1213 PARK AVENUE

RIVER FOREST IL 60305-1019

 

0 3             2 1             2 0 1 0

1000.00

3000.00

CONTRIBUTION

MAYER BROWN
ATTORNEY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

726 / 1319

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 10930650726

(Revised 02/2003)FE6AN026

X

SA11.13430474

MR. JOSEPH B. ORGAN, JR.

1213 PARK AVENUE

RIVER FOREST IL 60305-1019

 

0 3             2 6             2 0 1 0

1000.00

3000.00

CONTRIBUTION

MAYER BROWN
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13441705

JOSEPH J. ORLANDO

88 GLENWOOD RD

RIDGEWOOD NJ 07450-1311

 

0 3             2 9             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PATENT ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13386761

MR. MICHEL J. ORRADRE

67100 SARGENT CANYON ROAD

SAN ARDO CA 93450-8901

 

0 3             0 9             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
RANCHER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

727 / 1319

11a

13

11b

14

11c

15

12

16 17

430.00

A.

Form 3X

Form 3X

Image# 10930650727

(Revised 02/2003)FE6AN026

X

SA11.13430663

STEPHEN ORTNER

P.O. BOX 272

FRANKENMUTH MI 48734-0272

 

0 3             2 5             2 0 1 0

100.00

220.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13431696

STEPHEN ORTNER

P.O. BOX 272

FRANKENMUTH MI 48734-0272

 

0 3             2 5             2 0 1 0

80.00

220.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452696

DR. NILDA D. ORZAME

3881 N M 140

WATERVLIET MI 49098-9311

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

728 / 1319

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 10930650728

(Revised 02/2003)FE6AN026

X

SA11.13434577

MR. ROBERT M. OS

107 CARVER STREET

GRANBY MA 01033-9531

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440688

MR. DAVID OSWALD

10104 VANDERBILT CIRCLE

ROCKVILLE MD 20850-4691

 

0 3             2 9             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13366083

DR. STEPHEN OVANESSOFF

2000 W BETHANY HOME RD

PHOENIX AZ 85015-2443

 

0 3             0 3             2 0 1 0

500.00

500.00

CONTRIBUTION

CLIN-PATH ASSOCIATES
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

729 / 1319

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 10930650729

(Revised 02/2003)FE6AN026

X

SA11.13375648

MR. KIRBY C. OWENS

3505 ASTOR DR NW

WILSON NC 27896-1603

 

0 3             0 4             2 0 1 0

100.00

276.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372691

DR. JAMES L. OWNBEY

3615 19TH ST

LUBBOCK TX 79410-1203

 

0 3             0 4             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13453796

MR. MARION M. PACE

1301 38TH. ST.

SACRAMENTO CA 95816-5410

 

0 3             3 1             2 0 1 0

100.00

600.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

730 / 1319

11a

13

11b

14

11c

15

12

16 17

1550.00

A.

Form 3X

Form 3X

Image# 10930650730

(Revised 02/2003)FE6AN026

X

SA11.13411771

MRS. CYNTHIA S. PADGETT

111 CASTLEWOOD RD

BALTIMORE MD 21210-1360

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
ARTIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13397216

MR. HARVEY J. PAGE

69 SAN CLEMENTE CIR

ODESSA TX 79765-8524

 

0 3             1 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

REF-CHEM L.P.
ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372668

DR. ANTHONY L. PAGLIA

21110 BISCAYNE BLVD
STE 205

MIAMI FL 33180-1251

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

731 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650731

(Revised 02/2003)FE6AN026

X

SA11.13429002

CATHERINE PALMER-LOAR

3506 OAK GARDENS DR

KINGWOOD TX 77339-1828

 

0 3             2 5             2 0 1 0

250.00

250.00

CONTRIBUTION

KINGWOOD MEDICAL CENTER
REGISTERED NURSE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452702

DR. K. PANDELIDIS

1855 POWDER MILL RD

YORK PA 17402-4723

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

ORTHOPEDIC AND SPINE SPEC-
IALISTS PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13416016

DR. STEVE PANDELIDIS

25 MONUMENT RD
# 220

YORK PA 17403-5049

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

APPLE HILL SURGICAL ASSOC-
IATES PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

732 / 1319

11a

13

11b

14

11c

15

12

16 17

900.00

A.

Form 3X

Form 3X

Image# 10930650732

(Revised 02/2003)FE6AN026

X

SA11.13451369

MR. JACK M. PANOYAN

35 WATERGATE DR. STE. 1006

SARASOTA FL 34236-3503

 

0 3             3 1             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390272

DR. GREGORY J. PANZO

2037 CROOKED LAKE ESTATES LANE

EUSTIS FL 32726-5721

 

0 3             1 2             2 0 1 0

500.00

750.00

CONTRIBUTION

MID FLORIDA EYE CENTER
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445547

WILLIAM PAPE

218 OLD SHERMAN HILL RD

WOODBURY CT 06798-3914

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

AMERICANREPUBLICAN,INC
PUBLISHER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

733 / 1319

11a

13

11b

14

11c

15

12

16 17

1960.00

A.

Form 3X

Form 3X

Image# 10930650733

(Revised 02/2003)FE6AN026

X

SA11.13384122

MR. CHRIS PAPPAS

13939 N.W. FREEWAY

HOUSTON TX 77040-5115

 

0 3             0 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

PAPPAS RESTAURANTS INC.
CEO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13364439

MR. TIM J. PARADISO

2760 N BLUFF RIDGE DR

PORT CLINTON OH 43452-4009

 

0 3             0 2             2 0 1 0

710.00

710.00

CONTRIBUTION

BDS AGENCY
AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13415515

CLAY PARKER

95-139 MAIAKU PL.

MILILANI HI 96789-2892

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

DOD
LANGUAGE INSTRUCTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

734 / 1319

11a

13

11b

14

11c

15

12

16 17

810.00

A.

Form 3X

Form 3X

Image# 10930650734

(Revised 02/2003)FE6AN026

X

SA11.13472201

MR. ROBERT E. PARKER

P.O. BOX 9609

CORPUS CHRISTI TX 78469-9609

 

0 3             2 7             2 0 1 0

500.00

500.00

CONTRIBUTION

REPCON, INC.
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13411007

MR. WILLIAM PARKER

2500 RIVERS RD. NW

ATLANTA GA 30305-3548

 

0 3             2 2             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435132

MR. MICHAEL PASCHAL

4375 W. 133RD STREET
APT. #3

HAWTHORNE CA 90250-5971

 

0 3             1 9             2 0 1 0

100.00

300.00

CONTRIBUTION

LOS ANGELES CAPITAL MANAG-
EMENT SYSTEMS ARCHITECT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

735 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650735

(Revised 02/2003)FE6AN026

X

SA11.13445530

MR. MICHAEL PASCHAL

4375 W. 133RD STREET
APT. #3

HAWTHORNE CA 90250-5971

 

0 3             3 1             2 0 1 0

100.00

300.00

CONTRIBUTION

LOS ANGELES CAPITAL MANAG-
EMENT SYSTEMS ARCHITECT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377019

HALESH M. PATEL

530 W UNION ST
APT C

ATHENS OH 45701-8303

 

0 3             0 8             2 0 1 0

150.00

450.00

CONTRIBUTION

PATEL CLINIC
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374141

DR. MAHESH PATEL

75 HERRICK ST
# 105

BEVERLY MA 01915-5900

 

0 3             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

KAYAKALP  ESDESHDICK
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

736 / 1319

11a

13

11b

14

11c

15

12

16 17

475.00

A.

Form 3X

Form 3X

Image# 10930650736

(Revised 02/2003)FE6AN026

X

SA11.13424013

MS. MILDRED PATI

217 BOOTH ST APT 436

GAITHERSBURG MD 20878-5485

 

0 3             2 3             2 0 1 0

225.00

525.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13438796

MS. MILDRED PATI

217 BOOTH ST APT 436

GAITHERSBURG MD 20878-5485

 

0 3             3 0             2 0 1 0

150.00

525.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397486

MR. VINCENT PATTAVINA

232 WEST ST

BRAINTREE MA 02184-3911

 

0 3             1 5             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

737 / 1319

11a

13

11b

14

11c

15

12

16 17

270.00

A.

Form 3X

Form 3X

Image# 10930650737

(Revised 02/2003)FE6AN026

X

SA11.13413215

MR. VINCENT PATTAVINA

232 WEST ST

BRAINTREE MA 02184-3911

 

0 3             1 9             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417493

MR. VINCENT PATTAVINA

232 WEST ST

BRAINTREE MA 02184-3911

 

0 3             2 3             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419872

MS. FRED C. PATTERSON

2900 SANTA MONICA DR.

DENTON TX 76205-8518

 

0 3             2 2             2 0 1 0

120.00

240.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

738 / 1319

11a

13

11b

14

11c

15

12

16 17

1410.00

A.

Form 3X

Form 3X

Image# 10930650738

(Revised 02/2003)FE6AN026

X

SA11.13433360

MS. KATHRYN PATTILLO

6605 AUTUMN WIND CIR

CLARKSVILLE MD 21029-1279

 

0 3             2 9             2 0 1 0

205.00

205.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13456930

MR. BILL PATTON

3402 NORTH ST.

NACOGDOCHES TX 75965-2691

 

0 3             3 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

ALLCOM
RETAILER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13425728

MR. LINDEN E. PATTON

11311 COROBON LN

GREAT FALLS VA 22066-1400

 

0 3             2 5             2 0 1 0

205.00

205.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

739 / 1319

11a

13

11b

14

11c

15

12

16 17

1200.00

A.

Form 3X

Form 3X

Image# 10930650739

(Revised 02/2003)FE6AN026

X

SA11.13436722

LAURA E. PAUGH

11041 SNOWSHOE LN.

ROCKVILLE MD 20852-3248

 

0 3             2 6             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
SCIENTIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13436099

MR. JEFFREY E. PAUL

1443 CEDAR LN

BOWLING GREEN OH 43402-1476

 

0 3             2 6             2 0 1 0

150.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13461126

MS. RUTH U. PAUL

556 RUSSELL AVE

GAITHERSBURG MD 20877-2867

 

0 3             3 1             2 0 1 0

50.00

400.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

740 / 1319

11a

13

11b

14

11c

15

12

16 17

2325.00

A.

Form 3X

Form 3X

Image# 10930650740

(Revised 02/2003)FE6AN026

X

SA11.13374762

MR. EVERETT P. PAUP

6964 WING POINT ROAD, NE

BAINBRIDGE ISLAND WA 98110-2986

 

0 3             0 3             2 0 1 0

2000.00

2000.00

CONTRIBUTION

MANSON CONSTRUCTION CO.
CHAIRMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13411695

PETER PAVEL

650 E GRAND AVE

LAKE VILLA IL 60046-9152

 

0 3             2 2             2 0 1 0

75.00

325.00

CONTRIBUTION

GRAINGER
BSA

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445477

PETER PAVEL

650 E GRAND AVE

LAKE VILLA IL 60046-9152

 

0 3             3 1             2 0 1 0

250.00

325.00

CONTRIBUTION

GRAINGER
BSA



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

741 / 1319

11a

13

11b

14

11c

15

12

16 17

1300.00

A.

Form 3X

Form 3X

Image# 10930650741

(Revised 02/2003)FE6AN026

X

SA11.13416020

DR. CHARLES PAXSON

503 ALDER AVE

SUMNER WA 98390-1323

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

VETERANS HOSPITAL
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13412366

MR. DON S. PAYNE, USA RET

12525 N PENNSYLVANIA AVE APT 1

OKLAHOMA CITY OK 73120-9449

 

0 3             1 9             2 0 1 0

50.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS MAJOR U.S.A.R. RET

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13405420

MR. JOHN PAYNE

8000 NE TILLAMOOK

PORTLAND OR 97213-6655

 

0 3             1 8             2 0 1 0

1000.00

2000.00

CONTRIBUTION

BANFIELD- THE PET HOSPITAL
C.E.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

742 / 1319

11a

13

11b

14

11c

15

12

16 17

900.00

A.

Form 3X

Form 3X

Image# 10930650742

(Revised 02/2003)FE6AN026

X

SA11.13372447

DR. WAYNE F. PAYNE

1619 N GREENWOOD ST
SUITE 102

PUEBLO CO 81003-2655

 

0 3             0 4             2 0 1 0

300.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS SURGEON

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13424926

ALLEN B. PEASE

3010 NW 160TH ST.

EDMOND OK 73013-1465

 

0 3             2 3             2 0 1 0

100.00

700.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13454885

ALLEN B. PEASE

3010 NW 160TH ST.

EDMOND OK 73013-1465

 

0 3             3 1             2 0 1 0

500.00

700.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

743 / 1319

11a

13

11b

14

11c

15

12

16 17

2639.00

A.

Form 3X

Form 3X

Image# 10930650743

(Revised 02/2003)FE6AN026

X

SA11.13457527

ALLEN B. PEASE

3010 NW 160TH ST.

EDMOND OK 73013-1465

 

0 3             3 1             2 0 1 0

100.00

700.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445782

MR. JOHN PECK, JR.

PO BOX 829

OCEANSIDE CA 92049-0829

 

0 3             2 6             2 0 1 0

2500.00

2500.00

CONTRIBUTION

PECK ENTERPRISES
REAL ESTATE INVESTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13423472

MISS THERESA J. PELAIA

2309 KENNWYNN RD

WILMINGTON DE 19810-2725

 

0 3             2 3             2 0 1 0

39.00

689.66

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

744 / 1319

11a

13

11b

14

11c

15

12

16 17

290.67

A.

Form 3X

Form 3X

Image# 10930650744

(Revised 02/2003)FE6AN026

X

SA11.13440923

MISS THERESA J. PELAIA

2309 KENNWYNN RD

WILMINGTON DE 19810-2725

 

0 3             2 9             2 0 1 0

1.00

689.66

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452788

MISS THERESA J. PELAIA

2309 KENNWYNN RD

WILMINGTON DE 19810-2725

 

0 3             3 1             2 0 1 0

234.67

689.66

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13416120

DENE PELLICCI

3450 TWINBERRY CT

BONITA SPRINGS FL 34134-7979

 

0 3             2 3             2 0 1 0

55.00

205.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

745 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650745

(Revised 02/2003)FE6AN026

X

SA11.13425595

JOSEPH PENA

12377 LEWIS ST., STE 102

GARDEN GROVE CA 92840-4691

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
C.F.P.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452612

TERRY PENCE

4506 WEEKS PARK LN.

WICHITA FALLS TX 76308-4938

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13441493

MR. DAVID A. PENDERY

326 N GRAND AVE

WAXAHACHIE TX 75165-2220

 

0 3             2 9             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS BUSINESS OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

746 / 1319

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10930650746

(Revised 02/2003)FE6AN026

X

SA11.13449216

MRS. MARSHA PENICK

1080 PARKERVILLE RD

WEST CHESTER PA 19382-7037

 

0 3             3 0             2 0 1 0

500.00

700.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374334

DR. LARRY PENNEY

980 W IRONWOOD DR
STE 101

COEUR D ALENE ID 83814-2668

 

0 3             0 5             2 0 1 0

250.00

250.00

CONTRIBUTION

HEALTHCARE FOR  WOMEN
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13388406

DR. VINCENT PERKOWSKI

3300 BAILEY ST NW, STE. 102

MASSILLON OH 44646-3613

 

0 3             1 1             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

747 / 1319

11a

13

11b

14

11c

15

12

16 17

1175.00

A.

Form 3X

Form 3X

Image# 10930650747

(Revised 02/2003)FE6AN026

X

SA11.13380797

MRS. MILDRED H. PERNER

1473 GARDEN LAKES DR

FRIENDSWOOD TX 77546-4462

 

0 3             0 9             2 0 1 0

150.00

275.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13389221

DR. LUIS PERNIA

100 TOWNCENTER BLVD
# 111

TUSCALOOSA AL 35406-1832

 

0 3             1 0             2 0 1 0

25.00

225.00

CONTRIBUTION

SELF-EMPLOYED
SURGEON

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381106

MR. HUGH PERRINE

36423 CAMP CREEK ROAD

SPRINGFIELD OR 97478-8757

 

0 3             0 4             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
INVESTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

748 / 1319

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 10930650748

(Revised 02/2003)FE6AN026

X

SA11.13369784

MS. ADDIE M. PERRY

865 OLD DALTON ROAD NE

ROME GA 30165-9096

 

0 3             0 2             2 0 1 0

50.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13378268

MS. ADDIE M. PERRY

865 OLD DALTON ROAD NE

ROME GA 30165-9096

 

0 3             0 5             2 0 1 0

50.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13402729

MS. ADDIE M. PERRY

865 OLD DALTON ROAD NE

ROME GA 30165-9096

 

0 3             1 6             2 0 1 0

50.00

350.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

749 / 1319

11a

13

11b

14

11c

15

12

16 17

710.00

A.

Form 3X

Form 3X

Image# 10930650749

(Revised 02/2003)FE6AN026

X

SA11.13456729

MS. ADDIE M. PERRY

865 OLD DALTON ROAD NE

ROME GA 30165-9096

 

0 3             3 1             2 0 1 0

50.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13416197

MS. HELEN J. PERRY

825 23RD ST SW

NAPLES FL 34117-4315

 

0 3             2 3             2 0 1 0

160.00

260.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13453757

MS. MARY AN PERRY

114 BUSHNELL ST
APARTMENT 5

BUFFALO NY 14206-2805

 

0 3             3 1             2 0 1 0

500.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

750 / 1319

11a

13

11b

14

11c

15

12

16 17

930.00

A.

Form 3X

Form 3X

Image# 10930650750

(Revised 02/2003)FE6AN026

X

SA11.13457438

MS. MARY AN PERRY

114 BUSHNELL ST
APARTMENT 5

BUFFALO NY 14206-2805

 

0 3             3 1             2 0 1 0

500.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13408689

MR. RALPH STANFORD PERRY

14115 CHAMPIONS HAMLET CT

HOUSTON TX 77069-1879

 

0 3             1 8             2 0 1 0

320.00

320.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13409611

MR. ANDREW V. PETERS

340 E 64TH ST APT 2K

NEW YORK NY 10065-7506

 

0 3             1 8             2 0 1 0

110.00

220.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

751 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650751

(Revised 02/2003)FE6AN026

X

SA11.13449756

MS. BETTY PETERSON

82 FALCON HILLS DRIVE

LITTLETON CO 80126-2901

 

0 3             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377026

DR. BOB D. PETERSON

2390 JACKSON AVE

ESCALON CA 95320-2078

 

0 3             0 8             2 0 1 0

150.00

450.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449606

MRS. CHARLOTTE J. PETERSON

11193 NE 8TH COURT

BISCAYNE PARK FL 33161-7205

 

0 3             3 0             2 0 1 0

150.00

350.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

752 / 1319

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 10930650752

(Revised 02/2003)FE6AN026

X

SA11.13452227

MRS. HELEN L. PETERSON

509 MISSOURI ST.

SAN FRANCISCO CA 94107-2836

 

0 3             3 1             2 0 1 0

100.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449243

MRS. KATHLEEN A. PETERSEN

11 HIGH RIDGE RUN

GALENA IL 61036-9397

 

0 3             3 0             2 0 1 0

100.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452746

MR. PHILIP S. PETERSON

11193 NE 18TH CT.

MIAMI FL 33161

 

0 3             3 1             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

753 / 1319

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 10930650753

(Revised 02/2003)FE6AN026

X

SA11.13402877

MR. RALPH D. PETERSON

12 MARINERS POINT

CROSSVILLE TN 38558-2771

 

0 3             1 6             2 0 1 0

100.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13427667

MR. RALPH D. PETERSON

12 MARINERS POINT

CROSSVILLE TN 38558-2771

 

0 3             2 4             2 0 1 0

100.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13439827

MR. RALPH D. PETERSON

12 MARINERS POINT

CROSSVILLE TN 38558-2771

 

0 3             3 0             2 0 1 0

100.00

400.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

754 / 1319

11a

13

11b

14

11c

15

12

16 17

4300.00

A.

Form 3X

Form 3X

Image# 10930650754

(Revised 02/2003)FE6AN026

X

SA11.13374122

DR. RUSSELL PETERSON

PO BOX 625

ROANOKE AL 36274-0625

 

0 3             0 5             2 0 1 0

3000.00

3000.00

CONTRIBUTION

RANDOLPH MEDICAL ASSOCIAT-
ES INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410456

JAMES PETRINE

992 VISTA PARKWAY

HARDY VA 24101-3326

 

0 3             2 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS HOMEBUILDER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374142

MARK E. PETRITES

3501 HEALTH CENTER BLVD
# 2110

BONITA SPRINGS FL 34135-8128

 

0 3             0 5             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

755 / 1319

11a

13

11b

14

11c

15

12

16 17

1350.00

A.

Form 3X

Form 3X

Image# 10930650755

(Revised 02/2003)FE6AN026

X

SA11.13450914

MS. BEVERLY PEVEHOUSE

810 CANONERO

MIDLAND TX 79705-1802

 

0 3             3 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
INVESTMENTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13364510

DR. WILLIAM J. PEVSNER

1334 W COVINA BLVD
SUITE #103

SAN DIMAS CA 91773-3211

 

0 3             0 2             2 0 1 0

250.00

250.00

CONTRIBUTION

SPLINTER MEDICAL GROUP INC
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13441094

MRS. MARY E. PFAFF

203 DEADMANS RD.

MILES CITY MT 59301-7200

 

0 3             2 9             2 0 1 0

100.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

756 / 1319

11a

13

11b

14

11c

15

12

16 17

1010.00

A.

Form 3X

Form 3X

Image# 10930650756

(Revised 02/2003)FE6AN026

X

SA11.13423390

MR. EDWARD M. PFLUEGER

55 OAK HOLLOW WAY

MENLO PARK CA 94025-6367

 

0 3             2 3             2 0 1 0

720.00

720.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13418185

MR. ROBERT F. PHELPS

1500 HINMAN AVE.
APT 301

EVANSTON IL 60201-4684

 

0 3             2 2             2 0 1 0

140.00

340.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13420256

MR. RON E. PHIFE

6131 RANCHO MISSION ROAD #319

SAN DIEGO CA 92108-2220

 

0 3             2 2             2 0 1 0

150.00

250.00

CONTRIBUTION

COUNTY OF SAN DIEGO
STAFF ACCOUNTANT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

757 / 1319

11a

13

11b

14

11c

15

12

16 17

820.00

A.

Form 3X

Form 3X

Image# 10930650757

(Revised 02/2003)FE6AN026

X

SA11.13423430

MR. JOSEPH E. PHILABAUM

1315 BARRINGTON DR.

COPPELL TX 75019-3760

 

0 3             2 3             2 0 1 0

110.00

220.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13389921

DR DONALD M. PHILLIPS

1356 S LAKE PARK AVE

HOBART IN 46342-5964

 

0 3             1 2             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407381

MRS. MICHELLE PHILLIPS

135 MCELWANEY WAY

FAYETTEVILLE GA 30215-2773

 

0 3             1 9             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

758 / 1319

11a

13

11b

14

11c

15

12

16 17

560.00

A.

Form 3X

Form 3X

Image# 10930650758

(Revised 02/2003)FE6AN026

X

SA11.13434978

DR. SCOTT E. PHILLIPS

12188A NORTH MERIDIAN STREET
SUITE 375

CARMEL IN 46032-4433

 

0 3             2 5             2 0 1 0

500.00

540.00

CONTRIBUTION

CENTER FOR EAR NOSE THROAT
AND ALLERGY PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13443393

DR. SCOTT E. PHILLIPS

12188A NORTH MERIDIAN STREET
SUITE 375

CARMEL IN 46032-4433

 

0 3             3 0             2 0 1 0

40.00

540.00

CONTRIBUTION

CENTER FOR EAR NOSE THROAT
AND ALLERGY PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13370823

MS. HILDA J. PIANTA

150 OCEAN DRIVE
APARTMENT 2B

BATON ROUGE LA 70806-4653

 

0 3             0 2             2 0 1 0

20.00

820.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

759 / 1319

11a

13

11b

14

11c

15

12

16 17

355.00

A.

Form 3X

Form 3X

Image# 10930650759

(Revised 02/2003)FE6AN026

X

SA11.13398233

MR. JOSEPH PIAZZA

174 SKYLINE DR

CORAM NY 11727-3617

 

0 3             1 5             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13403062

MR. JOSEPH PIAZZA

174 SKYLINE DR

CORAM NY 11727-3617

 

0 3             1 6             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13438323

MS. LAURA H. PICHON

1410 N STATE PKWY APT 5B

CHICAGO IL 60610-4925

 

0 3             3 0             2 0 1 0

155.00

265.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

760 / 1319

11a

13

11b

14

11c

15

12

16 17

10510.00

A.

Form 3X

Form 3X

Image# 10930650760

(Revised 02/2003)FE6AN026

X

SA11.13405417

MR. R. H. PICKENS

8111 PRESTON ROAD
SUITE 800

DALLAS TX 75225-6316

 

0 3             1 8             2 0 1 0

10000.00

10000.00

CONTRIBUTION

SELF-EMPLOYED
OIL AND GAS EXPLORATION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377823

MR. H E. PICKLE

20487 WILDCAT RIN RD

ESTERO FL 33928

 

0 3             0 5             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13371461

DR. JOSEPHINE A. PICOU

35 VILLAS JARDIN DR
APT 7

MCALLEN TX 78503-3138

 

0 3             0 2             2 0 1 0

260.00

520.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

761 / 1319

11a

13

11b

14

11c

15

12

16 17

1200.00

A.

Form 3X

Form 3X

Image# 10930650761

(Revised 02/2003)FE6AN026

X

SA11.13426219

MR. JOHN M. PIECUCH

42 S TRANQUIL PATH DR

SPRING TX 77380-2738

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13388137

DR. DONALD PIERCE

22 LATHROP RD

WELLESLEY MA 02482-7012

 

0 3             0 9             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13428130

DR. DONALD PIERCE

22 LATHROP RD

WELLESLEY MA 02482-7012

 

0 3             2 4             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

762 / 1319

11a

13

11b

14

11c

15

12

16 17

1300.00

A.

Form 3X

Form 3X

Image# 10930650762

(Revised 02/2003)FE6AN026

X

SA11.13412039

MR. DONALD D. PIERCE

39731 CAMBRIDGE PL.

TEMECULA CA 92591-5599

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

S B C D E R A
INVESTMENT OFFICER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13402676

DR. JOEL C. PIERCY

228 SHENANDOAH DR

JOHNSON CITY TN 37601-5460

 

0 3             1 6             2 0 1 0

300.00

340.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13434549

MR. THOMAS O. PIERCE

2326 DEL PRADO BLVD. S.

CAPE CORAL FL 33990-6628

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

RE/MAX REALITY TEAM
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

763 / 1319

11a

13

11b

14

11c

15

12

16 17

1900.00

A.

Form 3X

Form 3X

Image# 10930650763

(Revised 02/2003)FE6AN026

X

SA11.13416243

DR. BLASE J. PIGNOTTI

12815 POST OAK RD

SAINT LOUIS MO 63131-1444

 

0 3             2 3             2 0 1 0

900.00

900.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13402299

MR. DENNIS PILATI

PO BOX 6069

STOCKTON CA 95206-0069

 

0 3             1 7             2 0 1 0

500.00

500.00

CONTRIBUTION

MID CAL TRACTOR
FARM EQUIPMENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13385407

MR. DICK PINER

4401 PATTERSON DR.

NEW ORLEANS LA 70131-1917

 

0 3             0 9             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

764 / 1319

11a

13

11b

14

11c

15

12

16 17

705.00

A.

Form 3X

Form 3X

Image# 10930650764

(Revised 02/2003)FE6AN026

X

SA11.13392443

MRS. JUDY H. PINSKY

7823 WOODLAND CIR

EASTON MD 21601-8151

 

0 3             1 5             2 0 1 0

500.00

600.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13429059

MR. FRANCIS X. PISCHEL

14370 NOLEN LN

CHARLOTTE NC 28277-3711

 

0 3             2 6             2 0 1 0

105.00

310.00

CONTRIBUTION

XAVIER METAL GROUP INC
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13438262

MR. FRANCIS X. PISCHEL

14370 NOLEN LN

CHARLOTTE NC 28277-3711

 

0 3             2 9             2 0 1 0

100.00

310.00

CONTRIBUTION

XAVIER METAL GROUP INC
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

765 / 1319

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 10930650765

(Revised 02/2003)FE6AN026

X

SA11.13397293

JOSEPH A. PISCOPO

18 NATOMA DR

OAK BROOK IL 60523-7713

 

0 3             1 5             2 0 1 0

100.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13434955

MR. DAN L. PISTER

1642 LARKFIELD AVE

WESTLAKE VILLAGE CA 91362-4281

 

0 3             2 4             2 0 1 0

100.00

350.00

CONTRIBUTION

SARNOVA
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445795

MR. DAN L. PISTER

1642 LARKFIELD AVE

WESTLAKE VILLAGE CA 91362-4281

 

0 3             3 1             2 0 1 0

50.00

350.00

CONTRIBUTION

SARNOVA
EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

766 / 1319

11a

13

11b

14

11c

15

12

16 17

570.00

A.

Form 3X

Form 3X

Image# 10930650766

(Revised 02/2003)FE6AN026

X

SA11.13445799

MR. DAN L. PISTER

1642 LARKFIELD AVE

WESTLAKE VILLAGE CA 91362-4281

 

0 3             3 1             2 0 1 0

50.00

350.00

CONTRIBUTION

SARNOVA
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13385624

MARY PITZER

405 N EASTON ST

BRECKENRIDGE TX 76424-2415

 

0 3             0 9             2 0 1 0

320.00

320.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374910

MS. SUSAN E. PLAISTED

P.O. BOX 454

GILBERT MN 55741-0454

 

0 3             0 4             2 0 1 0

200.00

400.00

CONTRIBUTION

SELF-EMPLOYED
APT RENTALS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

767 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650767

(Revised 02/2003)FE6AN026

X

SA11.13452845

MS. SUSAN E. PLAISTED

P.O. BOX 454

GILBERT MN 55741-0454

 

0 3             3 1             2 0 1 0

200.00

400.00

CONTRIBUTION

SELF-EMPLOYED
APT RENTALS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404962

MRS. JANICE PLAMBECK

17095 W HIGHWAY 6

KENESAW NE 68956-1683

 

0 3             1 8             2 0 1 0

100.00

310.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13443270

DR. RICARDO J. PLASENCIA

8000 W FLAGLER ST.
STE 202

MIAMI FL 33144-2153

 

0 3             2 9             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

768 / 1319

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 10930650768

(Revised 02/2003)FE6AN026

X

SA11.13421694

MR. HENRY PLASTER, III

5407 ALBEMARLE STREET

BETHESDA MD 20816-1824

 

0 3             1 9             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390233

MR. WILLIAM BRADFORD PLASTER

14 EAST BELLEFONTE AVENUE

ALEXANDRIA VA 22301-1433

 

0 3             1 0             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384125

MR. RICHARD W. POGUE

901 LAKESIDE AVENUE E.

CLEVELAND OH 44114-1163

 

0 3             0 8             2 0 1 0

250.00

250.00

CONTRIBUTION

DIX AND EATON
PUBLIC RELATIONS EXEC.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

769 / 1319

11a

13

11b

14

11c

15

12

16 17

630.00

A.

Form 3X

Form 3X

Image# 10930650769

(Revised 02/2003)FE6AN026

X

SA11.13437232

MRS. KAY POITRAS

27 HAMILTON CIRCLE

HAINES CITY FL 33844

 

0 3             2 6             2 0 1 0

120.00

240.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13384145

MR. CLYDE POLK

12515 LEATHERLEAF DRIVE

TAMPA FL 33626-3045

 

0 3             0 9             2 0 1 0

300.00

620.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13444681

MR. CLYDE POLK

12515 LEATHERLEAF DRIVE

TAMPA FL 33626-3045

 

0 3             3 1             2 0 1 0

210.00

620.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

770 / 1319

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 10930650770

(Revised 02/2003)FE6AN026

X

SA11.13449192

DR. GLENN POMERANCE

8314 MILL RACE DR

OOLTEWAH TN 37363-8839

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13413632

MR. CHARLES POND, III

8278 KINGS LANDING LN

SMITHFIELD VA 23430-3000

 

0 3             1 9             2 0 1 0

100.00

310.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13420378

MR. CHARLES POND, III

8278 KINGS LANDING LN

SMITHFIELD VA 23430-3000

 

0 3             2 2             2 0 1 0

100.00

310.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

771 / 1319

11a

13

11b

14

11c

15

12

16 17

860.00

A.

Form 3X

Form 3X

Image# 10930650771

(Revised 02/2003)FE6AN026

X

SA11.13443662

MR. CHARLES POND, III

8278 KINGS LANDING LN

SMITHFIELD VA 23430-3000

 

0 3             2 9             2 0 1 0

110.00

310.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13432875

MICHELE POOLE

4200 STATE ROAD 7

LAKE WORTH FL 33449-8103

 

0 3             2 7             2 0 1 0

250.00

250.00

CONTRIBUTION

NORTH RIDGE ELECTRIC, INC.
BUSINESS OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13383504

MR. JAMES E. POPEJOY, SR.

1328 S. HIGHWAY 65

EUDORA AR 71640-9305

 

0 3             1 0             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
FISH GROWER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

772 / 1319

11a

13

11b

14

11c

15

12

16 17

775.00

A.

Form 3X

Form 3X

Image# 10930650772

(Revised 02/2003)FE6AN026

X

SA11.13396419

MR. JOHN W. POPP, SR.

24 UPPER POND ROAD

COLUMBIA SC 29223-3026

 

0 3             1 6             2 0 1 0

275.00

275.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13431425

CAROLYN A. PORTER

112 W DREWRY LN

RALEIGH NC 27609-7714

 

0 3             2 5             2 0 1 0

250.00

350.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421741

MR. JOSEPH H. PORTER

6039 E CALLE DEL PAISANO

SCOTTSDALE AZ 85251-4252

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

CBRE
COMM. REAL ESTATE INVESTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

773 / 1319

11a

13

11b

14

11c

15

12

16 17

1100.00

A.

Form 3X

Form 3X

Image# 10930650773

(Revised 02/2003)FE6AN026

X

SA11.13407872

MR. RICHARD W. PORTER

875 BRYANT AVE

WINNETKA IL 60093-1903

 

0 3             1 9             2 0 1 0

500.00

500.00

CONTRIBUTION

KIRKLAND AND ELLIS, LLP
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13434988

MR. SCOTT DAVID PORTER

203 STRATTON WAY

DECATUR IN 46733-1717

 

0 3             2 5             2 0 1 0

400.00

400.00

CONTRIBUTION

THUNDERBIRD PRODUCTS
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430784

MRS. KAY G. PORTRAS

27 HAMILTON CIRCLE

HAINES CITY FL 33844-8698

 

0 3             2 5             2 0 1 0

200.00

550.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

774 / 1319

11a

13

11b

14

11c

15

12

16 17

505.00

A.

Form 3X

Form 3X

Image# 10930650774

(Revised 02/2003)FE6AN026

X

SA11.13452771

MRS. KAY G. PORTRAS

27 HAMILTON CIRCLE

HAINES CITY FL 33844-8698

 

0 3             3 1             2 0 1 0

150.00

550.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13419646

MS. PATRICIA POSEY

114 GARLAND DR

HILLSBORO TX 76645-2359

 

0 3             2 2             2 0 1 0

280.00

560.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381434

PATSY K. POTTER

822 S YMCA PLAZA DR APT 235

BATON ROUGE LA 70810

 

0 3             0 8             2 0 1 0

75.00

225.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

775 / 1319

11a

13

11b

14

11c

15

12

16 17

810.00

A.

Form 3X

Form 3X

Image# 10930650775

(Revised 02/2003)FE6AN026

X

SA11.13412766

PATSY K. POTTER

822 S YMCA PLAZA DR APT 235

BATON ROUGE LA 70810

 

0 3             1 9             2 0 1 0

60.00

225.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13423471

PATSY K. POTTER

822 S YMCA PLAZA DR APT 235

BATON ROUGE LA 70810

 

0 3             2 3             2 0 1 0

50.00

225.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13387495

GINNY POWELL

5609 OLD WILKIE ROAD

GAINESVILLE GA 30506-2474

 

0 3             0 9             2 0 1 0

700.00

700.00

CONTRIBUTION

SELF-EMPLOYED
OFFICE MGR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

776 / 1319

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 10930650776

(Revised 02/2003)FE6AN026

X

SA11.13415746

MR. JERRY W. POWELL

3641 ROCKHILL RD.

BIRMINGHAM AL 35223-1552

 

0 3             2 3             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13460460

RONALD G. POWELL

27136 LEGION RD.

SUNMAN IN 47041-7528

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407822

MR. ROBERT P. POWERS

1 RIVERSIDE PLAZA

COLUMBUS OH 43215-2355

 

0 3             1 8             2 0 1 0

500.00

500.00

CONTRIBUTION

AMERICAN ELECTRIC POWER
EXECUTIVE VP - AEP UTILITIES EAST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

777 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650777

(Revised 02/2003)FE6AN026

X

SA11.13445777

RANDALL POZDENA

1711 NW ANDREW PL

PORTLAND OR 97229-5146

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

ECONORTHWEST
ECONOMIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13455038

RICHARD M. PREVATT

22388 DEERPATH CT.

GREAT MILLS MD 20634-2443

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PROGRAM MGR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13388975

MS. LAURA PRICCO

2036 MIRA VISTA DRIVE

EL CERRITO CA 94530-1741

 

0 3             1 0             2 0 1 0

50.00

302.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

778 / 1319

11a

13

11b

14

11c

15

12

16 17

691.00

A.

Form 3X

Form 3X

Image# 10930650778

(Revised 02/2003)FE6AN026

X

SA11.13427725

MS. LAURA PRICCO

2036 MIRA VISTA DRIVE

EL CERRITO CA 94530-1741

 

0 3             2 4             2 0 1 0

150.00

302.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13448848

MS. LAURA PRICCO

2036 MIRA VISTA DRIVE

EL CERRITO CA 94530-1741

 

0 3             3 0             2 0 1 0

41.00

302.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419592

ANDREW S. PRICE, JR.

1815 ENCLAVE PKWY APT 4301

HOUSTON TX 77077-3666

 

0 3             2 2             2 0 1 0

500.00

750.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

779 / 1319

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 10930650779

(Revised 02/2003)FE6AN026

X

SA11.13381504

MR. OLIVER W. PRICE

13634 PYRAMID DR

DALLAS TX 75234-4836

 

0 3             0 8             2 0 1 0

50.00

340.00

CONTRIBUTION

METROCREST BILLE CHURCH
PASTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13393864

MR. OLIVER W. PRICE

13634 PYRAMID DR

DALLAS TX 75234-4836

 

0 3             1 2             2 0 1 0

50.00

340.00

CONTRIBUTION

METROCREST BILLE CHURCH
PASTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13423978

MR. OLIVER W. PRICE

13634 PYRAMID DR

DALLAS TX 75234-4836

 

0 3             2 3             2 0 1 0

50.00

340.00

CONTRIBUTION

METROCREST BILLE CHURCH
PASTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

780 / 1319

11a

13

11b

14

11c

15

12

16 17

190.00

A.

Form 3X

Form 3X

Image# 10930650780

(Revised 02/2003)FE6AN026

X

SA11.13456198

MR. OLIVER W. PRICE

13634 PYRAMID DR

DALLAS TX 75234-4836

 

0 3             3 1             2 0 1 0

50.00

340.00

CONTRIBUTION

METROCREST BILLE CHURCH
PASTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13457807

MR. OLIVER W. PRICE

13634 PYRAMID DR

DALLAS TX 75234-4836

 

0 3             3 1             2 0 1 0

40.00

340.00

CONTRIBUTION

METROCREST BILLE CHURCH
PASTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374516

MR. WILL PRICE

2634 LOWELL CIR

MELBOURNE FL 32935-2217

 

0 3             0 5             2 0 1 0

100.00

550.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

781 / 1319

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 10930650781

(Revised 02/2003)FE6AN026

X

SA11.13384156

MR. WILL PRICE

2634 LOWELL CIR

MELBOURNE FL 32935-2217

 

0 3             0 9             2 0 1 0

100.00

550.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449200

MR. WILL PRICE

2634 LOWELL CIR

MELBOURNE FL 32935-2217

 

0 3             3 0             2 0 1 0

150.00

550.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13436069

MR. ROY R. PRIEST, JR.

3242 GOLFING GREEN PLACE

FARMERS BRANCH TX 75234-3760

 

0 3             2 6             2 0 1 0

150.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

782 / 1319

11a

13

11b

14

11c

15

12

16 17

1200.00

A.

Form 3X

Form 3X

Image# 10930650782

(Revised 02/2003)FE6AN026

X

SA11.13417495

MR. DANNY L. PRINS

3001 NEW HOPE ROAD

CROSSROADS TX 76227-5022

 

0 3             2 3             2 0 1 0

200.00

310.00

CONTRIBUTION

STOVALL CONSTRUCTION
CONSTRUCTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13412091

CONSTANCE PRITCHETT

P.O. BOX 5095

BELLAIRE TX 77402-5095

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13376981

JAMES PRITCHETT

P.O. BOX 5095

BELLAIRE TX 77402-5095

 

0 3             0 7             2 0 1 0

500.00

500.00

CONTRIBUTION

CHEVRON
ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

783 / 1319

11a

13

11b

14

11c

15

12

16 17

950.00

A.

Form 3X

Form 3X

Image# 10930650783

(Revised 02/2003)FE6AN026

X

SA11.13440599

MS. JOY N. PRITCHARD

27130 LAURELES GRADE RD

CARMEL VALLEY CA 93924-9200

 

0 3             2 9             2 0 1 0

200.00

300.00

CONTRIBUTION

SELF-EMPLOYED
REAL ESTATE INVESTMENTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430498

THOMAS PROCTOR

2771 TURTLE SHORES DR

BLOOMFIELD HILLS MI 48302-0768

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

PROCTOR FINANCIAL
CHAIRMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445574

JOSEPH PRUELL

6 PARK STREET

NORWOOD MA 02062-3515

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

PRUELL & BRADY
ATTORNEY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

784 / 1319

11a

13

11b

14

11c

15

12

16 17

1460.00

A.

Form 3X

Form 3X

Image# 10930650784

(Revised 02/2003)FE6AN026

X

SA11.13374766

MR. STEVEN H. PRUETT

1 LAZYWOOD LANE

MIDLAND TX 79705-2701

 

0 3             0 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13395137

MR. MICKEY PRUITT

RR 1
BOX 16

RATLIFF CITY OK 73481-9711

 

0 3             1 2             2 0 1 0

210.00

210.00

CONTRIBUTION

SELF-EMPLOYED
CRUDE OIL AND NATURAL GAS PRODUCER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411785

MR. ANDREW C. PRYOR

10212 SPRINGHURST GARDENS CIR

LOUISVILLE KY 40241-5195

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

SOUND MIND INVESTING
WEBMASTER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

785 / 1319

11a

13

11b

14

11c

15

12

16 17

6250.00

A.

Form 3X

Form 3X

Image# 10930650785

(Revised 02/2003)FE6AN026

X

SA11.13430403

MR. STEPHEN D. PRYOR

4 LAZY WOOD LANE

HOUSTON TX 77024-7541

 

0 3             2 4             2 0 1 0

5000.00

5000.00

CONTRIBUTION

EXXON MOBIL
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417668

MR. ANDREW G. PUBLOW

896 HIGHLAND AVE

ROCHESTER NY 14620-1861

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

HAZLOW ELECTRIC
ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13408193

MR. CRAIG H. PUBOLS

2075 NW HIGH HEAVEN RD

MCMINNVILLE OR 97128-8028

 

0 3             1 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

786 / 1319

11a

13

11b

14

11c

15

12

16 17

5650.00

A.

Form 3X

Form 3X

Image# 10930650786

(Revised 02/2003)FE6AN026

X

SA11.13389851

MRS. SHERRY L. PUGH

3549 BETHEL RD

OLIVE BRANCH MS 38654-8730

 

0 3             1 2             2 0 1 0

5000.00

5000.00

CONTRIBUTION

REEL NEET EROSION CONTROL
PARTNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13461240

MRS. CAROLYN H. PURDUE

161 PINE ACRES LN

MILFORD PA 18337-9534

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440113

MR. ROBERT F. PUSATERI

83 ALEXANDER DRIVE

MCMURRAY PA 15317-2689

 

0 3             2 6             2 0 1 0

400.00

400.00

CONTRIBUTION

CONSOL ENERGY INC.
EXEC VP-ENER SALES&TRANS SVCS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

787 / 1319

11a

13

11b

14

11c

15

12

16 17

4400.00

A.

Form 3X

Form 3X

Image# 10930650787

(Revised 02/2003)FE6AN026

X

SA11.13415143

DAVID PUTEGNAT

2424 VILLAGE DRIVE

BROWNSVILLE TX 78521-1432

 

0 3             2 2             2 0 1 0

1000.00

2000.00

CONTRIBUTION

SERVICE INDUSTRIAL INC.
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415144

DAVID PUTEGNAT

2424 VILLAGE DRIVE

BROWNSVILLE TX 78521-1432

 

0 3             2 2             2 0 1 0

1000.00

2000.00

CONTRIBUTION

SERVICE INDUSTRIAL INC.
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13413398

MS. SARAH P. PYLE

1456 HAMPTON HILL CIR

MC LEAN VA 22101-6010

 

0 3             1 9             2 0 1 0

2400.00

7400.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

788 / 1319

11a

13

11b

14

11c

15

12

16 17

2700.00

A.

Form 3X

Form 3X

Image# 10930650788

(Revised 02/2003)FE6AN026

X

SA11.13430406

MR. WILLIAM C. PYNE, IV

522 PICKERING STATION DR

CHESTER SPRINGS PA 19425-2343

 

0 3             2 4             2 0 1 0

2000.00

2000.00

CONTRIBUTION

DOOLEY-PYNE LANDSCAPE CO.
INC. PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13416247

MR. JOHN QUINLAN

86 ORION ROAD

BERKELEY HEIGHTS NJ 07922-2624

 

0 3             2 3             2 0 1 0

200.00

410.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372386

DR. GABOR B. RACZ

4515 13TH ST

LUBBOCK TX 79416-4821

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

789 / 1319

11a

13

11b

14

11c

15

12

16 17

2955.00

A.

Form 3X

Form 3X

Image# 10930650789

(Revised 02/2003)FE6AN026

X

SA11.13397645

DR. NICHOLAS R. RADER

30 N EMERSON AVE

GREENWOOD IN 46143-8895

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

INDIANA EYE CLINIC
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445636

MR. PATRICK J. RAFFANIELLO

1161 OLD GATE COURT

MC LEAN VA 22102-2532

 

0 3             3 1             2 0 1 0

2500.00

2500.00

CONTRIBUTION

RAFFANIELLO AND ASSOCIATES
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13416609

MR. R. RAFFAELE

13301 SW 104TH AVE

MIAMI FL 33176-6080

 

0 3             2 3             2 0 1 0

205.00

205.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

790 / 1319

11a

13

11b

14

11c

15

12

16 17

1350.00

A.

Form 3X

Form 3X

Image# 10930650790

(Revised 02/2003)FE6AN026

X

SA11.13430415

MR. EDWARD MICHAEL RAHAL

4101 CATHEDRAL AVENUE, NW
#707

WASHINGTON DC 20016-3598

 

0 3             2 4             2 0 1 0

1000.00

1000.00

CONTRIBUTION

E. M. RAHAL & COMPANY
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13412101

R. RANDALL RAINEY

407 WYCLIFFE

HOUSTON TX 77079-7132

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

CAPITAL MANAGEMENT ADVISO-
RS LP C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13389946

DR. TERESA RAINONE

11 TINKER BLUFF COURT

E. SETAUKET NY 11733-4051

 

0 3             1 2             2 0 1 0

100.00

225.00

CONTRIBUTION

JTMMH
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

791 / 1319

11a

13

11b

14

11c

15

12

16 17

200.00

A.

Form 3X

Form 3X

Image# 10930650791

(Revised 02/2003)FE6AN026

X

SA11.13434774

DR. TERESA RAINONE

11 TINKER BLUFF COURT

E. SETAUKET NY 11733-4051

 

0 3             2 3             2 0 1 0

100.00

225.00

CONTRIBUTION

JTMMH
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13378328

MRS. CLAIRE L. RAINS

420 41ST AVE

SAN FRANCISCO CA 94121-1512

 

0 3             0 5             2 0 1 0

50.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13394615

MRS. CLAIRE L. RAINS

420 41ST AVE

SAN FRANCISCO CA 94121-1512

 

0 3             1 2             2 0 1 0

50.00

225.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

792 / 1319

11a

13

11b

14

11c

15

12

16 17

1260.00

A.

Form 3X

Form 3X

Image# 10930650792

(Revised 02/2003)FE6AN026

X

SA11.13414551

CHRISTINE RALPHS

26314 RAVENHILL ROAD

SANTA CLARITA CA 91387-4047

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

CROSSMARK SO CAL
ACCT MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13438807

MR. ALVIN J. RALSTON

15 HEDWIG CIR

HOUSTON TX 77024-4521

 

0 3             3 0             2 0 1 0

510.00

585.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372641

ARCHIMEDES RAMIREZ

1004 BRANDON DR

FREDERICKSBURG VA 22401-8422

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

RAPPAHANIC NUROSURGERY AS-
SOCIATE INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

793 / 1319

11a

13

11b

14

11c

15

12

16 17

2750.00

A.

Form 3X

Form 3X

Image# 10930650793

(Revised 02/2003)FE6AN026

X

SA11.13388408

DR. DAVID RAMOS

1100 FORREST AVE

DOVER DE 19904-3309

 

0 3             1 1             2 0 1 0

250.00

250.00

CONTRIBUTION

CARDIOLOGY CONSULTANTS
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372446

DR. DUANE RANDLEMAN

880 MONTCLAIR RD
SUITE 380

BIRMINGHAM AL 35213-1979

 

0 3             0 4             2 0 1 0

1500.00

1500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384124

MR. CLYDE E. RANKIN, III

10 W. 66TH STREET
APARTMENT 18F

NEW YORK NY 10023-6210

 

0 3             0 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

COUDERT BROTHERS
LAWYER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

794 / 1319

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 10930650794

(Revised 02/2003)FE6AN026

X

SA11.13434622

DR. WILLIAM ROBERTS RANKIN

140 COLONIAL WAY

DANVILLE KY 40422-1798

 

0 3             2 2             2 0 1 0

100.00

250.00

CONTRIBUTION

COMMONWEALTH UROLOGY
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13439994

DR. WILLIAM ROBERTS RANKIN

140 COLONIAL WAY

DANVILLE KY 40422-1798

 

0 3             3 0             2 0 1 0

100.00

250.00

CONTRIBUTION

COMMONWEALTH UROLOGY
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445730

DR. WILLIAM ROBERTS RANKIN

140 COLONIAL WAY

DANVILLE KY 40422-1798

 

0 3             3 1             2 0 1 0

50.00

250.00

CONTRIBUTION

COMMONWEALTH UROLOGY
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

795 / 1319

11a

13

11b

14

11c

15

12

16 17

2235.00

A.

Form 3X

Form 3X

Image# 10930650795

(Revised 02/2003)FE6AN026

X

SA11.13371124

MRS. MARY P. RANSOM

1819 YERMO PL

FULLERTON CA 92833-1866

 

0 3             0 2             2 0 1 0

210.00

210.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13416168

DR. SEPPO E. RAPO

175 BAXTER NECK RD

MARSTONS MILLS MA 02648-1809

 

0 3             2 3             2 0 1 0

1500.00

1500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13438899

MRS. CAROL RATHBORNE

201 BANYAN RD

PALM BEACH FL 33480-4803

 

0 3             3 0             2 0 1 0

525.00

525.00

CONTRIBUTION

SIMMONS CO.
BANKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

796 / 1319

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10930650796

(Revised 02/2003)FE6AN026

X

SA11.13410164

STEVE RATTON

965 POTTER AVE

ROCKWALL TX 75087-2468

 

0 3             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

EMERGENCY MEDICAL SERVICES
CORPORATION EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13378254

MRS. SYLVIA M. RAVEGLIA

118 MAID MARION LN

MCMURRAY PA 15317-2506

 

0 3             0 5             2 0 1 0

300.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384223

DR. RICARDO B. RAYMUNDO, III

241 PERRY HIGHWAY SUITE 2

HARMONY PA 16037-9247

 

0 3             0 9             2 0 1 0

500.00

500.00

CONTRIBUTION

PITTSBURGH MEDICAL ASSOCI-
ATES PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

797 / 1319

11a

13

11b

14

11c

15

12

16 17

760.00

A.

Form 3X

Form 3X

Image# 10930650797

(Revised 02/2003)FE6AN026

X

SA11.13396167

MS. DEBORAH D. REDDING

8020 BURNTWOOD DR

LA VERGNE TN 37086-4177

 

0 3             1 6             2 0 1 0

210.00

210.00

CONTRIBUTION

HCA IT&S
MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410339

JOSEPH REDLE

650 SUNRIDGE

FAIRLAWN OH 44333-3276

 

0 3             2 1             2 0 1 0

250.00

250.00

CONTRIBUTION

SPI
SUMMA PHYSICIANS INC

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13383781

DR. WILLIAM R. REDWOOD

300 PINELLAS ST

CLEARWATER FL 33756-3804

 

0 3             1 0             2 0 1 0

300.00

300.00

CONTRIBUTION

PINELAUS RADIATION ONCOLO-
GY ASSOCIATES INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

798 / 1319

11a

13

11b

14

11c

15

12

16 17

760.00

A.

Form 3X

Form 3X

Image# 10930650798

(Revised 02/2003)FE6AN026

X

SA11.13410124

MS. MARILYN REECE

1720 BUCKTHORN CT.

MINDEN NV 89423-4127

 

0 3             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13462185

MR. DAVID A. REED

6039 EAGLE POINT ROAD

HARTFORD WI 53027-9200

 

0 3             3 1             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13388404

DR. ALTON A. REEDER

624 QUAKER LN
# 201D

HIGH POINT NC 27262-3832

 

0 3             1 1             2 0 1 0

300.00

300.00

CONTRIBUTION

REEDER GASTROMOLOGY
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

799 / 1319

11a

13

11b

14

11c

15

12

16 17

3250.00

A.

Form 3X

Form 3X

Image# 10930650799

(Revised 02/2003)FE6AN026

X

SA11.13435267

MR. JEFFREY N. REEDER

10970 MCFARLAND ROAD

MERCERSBURG PA 17236-9642

 

0 3             2 5             2 0 1 0

2500.00

2500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407927

MR. ROBERT W. REES

PO BOX 1767

PILOT MOUNTAIN NC 27041-1767

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

SUNLAND FIRE DEPARTMENT
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384594

MR. MAURICE J. REESE

713 LAKEWOOD BLVD

MADISON WI 53704-6048

 

0 3             0 9             2 0 1 0

500.00

2050.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

800 / 1319

11a

13

11b

14

11c

15

12

16 17

775.00

A.

Form 3X

Form 3X

Image# 10930650800

(Revised 02/2003)FE6AN026

X

SA11.13401248

MR. MAURICE J. REESE

713 LAKEWOOD BLVD

MADISON WI 53704-6048

 

0 3             1 5             2 0 1 0

300.00

2050.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13426870

MR. MAURICE J. REESE

713 LAKEWOOD BLVD

MADISON WI 53704-6048

 

0 3             2 4             2 0 1 0

250.00

2050.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13371284

DR. K. DEAN REEVES

4740 EL MONTE STREET

SHAWNEE MISSION KS 66205-1348

 

0 3             0 2             2 0 1 0

225.00

375.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

801 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650801

(Revised 02/2003)FE6AN026

X

SA11.13451962

DR. K. DEAN REEVES

4740 EL MONTE STREET

SHAWNEE MISSION KS 66205-1348

 

0 3             3 1             2 0 1 0

150.00

375.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410770

DR. ERNEST REHNKE

1615 PASADENA AVE S
# 460

SOUTH PASADENA FL 33707-4567

 

0 3             2 2             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13460901

MS. JAMES H. REID

4204 WHIPPOORWILL LN

PLANO TX 75093-6051

 

0 3             3 1             2 0 1 0

100.00

430.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

802 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650802

(Revised 02/2003)FE6AN026

X

SA11.13452838

MS. BARBARA REIDA

711 EDEN TER

EASTON PA 18042-6971

 

0 3             3 1             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449343

MS. BARBARA B. REIDDA

711 EDEN TER.

EASTON PA 18042-6971

 

0 3             3 0             2 0 1 0

150.00

270.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13457622

MR. JOHN F. REIDY

815 WALKER ST SUITE 1045

HOUSTON TX 77002-5766

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

803 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650803

(Revised 02/2003)FE6AN026

X

SA11.13406035

ZOILA N. REINA

15974 SW 103RD LANE

MIAMI FL 33196-6152

 

0 3             1 7             2 0 1 0

150.00

300.00

CONTRIBUTION

BAPTIST HOSPITAL
NURSE/RN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452747

ZOILA N. REINA

15974 SW 103RD LANE

MIAMI FL 33196-6152

 

0 3             3 1             2 0 1 0

150.00

300.00

CONTRIBUTION

BAPTIST HOSPITAL
NURSE/RN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13431367

MRS. DEANIE SAUER REIS

7 GREENBRIAR DR

SAINT LOUIS MO 63124-1819

 

0 3             2 5             2 0 1 0

250.00

250.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

804 / 1319

11a

13

11b

14

11c

15

12

16 17

1710.00

A.

Form 3X

Form 3X

Image# 10930650804

(Revised 02/2003)FE6AN026

X

SA11.13445538

DEVIN REISS

2432 TYNESIDE

HENDERSON NV 89044-1550

 

0 3             3 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

REALTY 500 REISS CORPORAT-
ION REALTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372704

DR. MERRELL D. REISS

802 RED STABLE WAY

OAK BROOK IL 60523-2672

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13438403

MR. ROBERT RENFRO

642 DORAL LN.

MELBOURNE FL 32940-7601

 

0 3             3 0             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

805 / 1319

11a

13

11b

14

11c

15

12

16 17

520.00

A.

Form 3X

Form 3X

Image# 10930650805

(Revised 02/2003)FE6AN026

X

SA11.13427571

MR. ROBERT W. RENNER

727 S 100 W

HARTFORD CITY IN 47348-8741

 

0 3             2 4             2 0 1 0

100.00

401.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410793

MR. RILEY RENTSCHLER

109 OSAGE RD

LAKE OZARK MO 65049-4901

 

0 3             2 2             2 0 1 0

210.00

410.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13428025

MS. CLAIRE A. REYNOLDS

2479 N WAKEFIELD COURT

ARLINGTON VA 22207-3555

 

0 3             2 4             2 0 1 0

210.00

210.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

806 / 1319

11a

13

11b

14

11c

15

12

16 17

500.00

A.

Form 3X

Form 3X

Image# 10930650806

(Revised 02/2003)FE6AN026

X

SA11.13429067

MR. WILLIAM T. REYNOLDS

2905 MARS ST

RALEIGH NC 27604-3923

 

0 3             2 6             2 0 1 0

120.00

245.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13411863

MS. VALERIE R. RHODES

4024 N HARVEY PKWY

OKLAHOMA CITY OK 73118-8430

 

0 3             2 2             2 0 1 0

250.00

505.00

CONTRIBUTION

STEPHEN B RHODE M.D.
CLERICAL / R.N.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13423996

MS. VALERIE R. RHODES

4024 N HARVEY PKWY

OKLAHOMA CITY OK 73118-8430

 

0 3             2 3             2 0 1 0

130.00

505.00

CONTRIBUTION

STEPHEN B RHODE M.D.
CLERICAL / R.N.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

807 / 1319

11a

13

11b

14

11c

15

12

16 17

2750.00

A.

Form 3X

Form 3X

Image# 10930650807

(Revised 02/2003)FE6AN026

X

SA11.13421828

DANA RICCARD

16702 ASHLEY OAKS

ENCINO CA 91436-3208

 

0 3             2 3             2 0 1 0

500.00

500.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13384117

MR. CLIFFORD M. RICCIO, JR.

2402A S. WALTER REED DRIVE

ARLINGTON VA 22206-1150

 

0 3             0 9             2 0 1 0

2000.00

2000.00

CONTRIBUTION

NATIONAL CABLE, TELECOMMU-
NICATIONS ASS VP GOVERNMENT RELATIONS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13420345

MS. LOREN C. RICE

300 WESTLAKE DR.

AUSTIN TX 78746-5306

 

0 3             2 3             2 0 1 0

250.00

350.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

808 / 1319

11a

13

11b

14

11c

15

12

16 17

450.00

A.

Form 3X

Form 3X

Image# 10930650808

(Revised 02/2003)FE6AN026

X

SA11.13374519

MR. ROBERT M. RICE

118 SOUTHERN ST

CORPUS CHRISTI TX 78404-1849

 

0 3             0 5             2 0 1 0

50.00

525.00

CONTRIBUTION

ROYAL EXPLORATION CO.
PETROLEUM GEOLOGIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374520

MR. ROBERT M. RICE

118 SOUTHERN ST

CORPUS CHRISTI TX 78404-1849

 

0 3             0 5             2 0 1 0

100.00

525.00

CONTRIBUTION

ROYAL EXPLORATION CO.
PETROLEUM GEOLOGIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374356

DR. WILLARD RICE

591 LINCOLN ST STE 2

WORCESTER MA 01605-1932

 

0 3             0 5             2 0 1 0

300.00

300.00

CONTRIBUTION

RICE OPHTHALMOLGY
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

809 / 1319

11a

13

11b

14

11c

15

12

16 17

410.00

A.

Form 3X

Form 3X

Image# 10930650809

(Revised 02/2003)FE6AN026

X

SA11.13419609

MR. DAVID B. RICHARD

82 BIRCH AVE

CORTE MADERA CA 94925-1053

 

0 3             2 2             2 0 1 0

60.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452809

MR. DAVID B. RICHARD

82 BIRCH AVE

CORTE MADERA CA 94925-1053

 

0 3             3 1             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13399938

MR. GRIFFITH RICHARD

3417 MILAM ST

HOUSTON TX 77002-9531

 

0 3             1 5             2 0 1 0

200.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INVESTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

810 / 1319

11a

13

11b

14

11c

15

12

16 17

1210.00

A.

Form 3X

Form 3X

Image# 10930650810

(Revised 02/2003)FE6AN026

X

SA11.13445621

MR. JAMES D. RICHARDS

6438 NOBLE DRIVE

MCLEAN VA 22101-5263

 

0 3             3 1             2 0 1 0

250.00

750.00

CONTRIBUTION

CORNERSTONE GOVERNMENT AF-
FAIRS, LLC VICE PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13371577

MR. LUNSFORD RICHARDSON, JR.

6 BUTLER STREET

NORWALK CT 06850-4237

 

0 3             0 2             2 0 1 0

460.00

460.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INVESTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374105

DR. MELVIN J. RICHARDS

615 VALLEY VIEW DR
SUITE 202

MOLINE IL 61265-6180

 

0 3             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

ADVANCED RADIOLOGY
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

811 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650811

(Revised 02/2003)FE6AN026

X

SA11.13387497

MISS MONTE RICHARDSON

36 LAMBETH DR

ASHEVILLE NC 28803-3431

 

0 3             0 9             2 0 1 0

100.00

800.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440779

MISS MONTE RICHARDSON

36 LAMBETH DR

ASHEVILLE NC 28803-3431

 

0 3             2 9             2 0 1 0

250.00

800.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372404

DR. PAUL RICHARDSON

23 SALEM RD

WELLESLEY MA 02481-1253

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

DANA FARBER CANCER INSTIT-
UTE PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

812 / 1319

11a

13

11b

14

11c

15

12

16 17

3200.00

A.

Form 3X

Form 3X

Image# 10930650812

(Revised 02/2003)FE6AN026

X

SA11.13410771

DR. GLENN RICHEY

PO BOX 1009

OROFINO ID 83544-1009

 

0 3             2 2             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
DENTIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435246

MR. P. JEROME RICHEY

99 INGLEWOOD DRIVE

PITTSBURGH PA 15228-1503

 

0 3             2 5             2 0 1 0

400.00

400.00

CONTRIBUTION

CONSOL ENERGY
VICE PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13405418

MR. LARRY RICHMAN

1260 MORENA BLVD
STE 200

SAN DIEGO CA 92110-3850

 

0 3             1 8             2 0 1 0

2500.00

2500.00

CONTRIBUTION

HERITAGE SECURITY SERVICES
C.E.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

813 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650813

(Revised 02/2003)FE6AN026

X

SA11.13369766

MR. RONALD H. RIDGWAY

414 CHARLEMAGNE DR.

LAKE SAINT LOUIS MO 63367-2431

 

0 3             0 2             2 0 1 0

100.00

211.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13394913

ROGER W. RIESBECK

P.O. BOX 6721

AUBURN CA 95604-6721

 

0 3             1 2             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13414512

DEVON RILEY

12211 SO. OAK GLEN RD.

OAK GLEN CA 92399-9754

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
FARMER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

814 / 1319

11a

13

11b

14

11c

15

12

16 17

597.00

A.

Form 3X

Form 3X

Image# 10930650814

(Revised 02/2003)FE6AN026

X

SA11.13384173

MRS. JUILA A. RILEY

371 QUEENS DR S

NEWARK OH 43055-2211

 

0 3             0 9             2 0 1 0

200.00

347.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13387103

MRS. JUILA A. RILEY

371 QUEENS DR S

NEWARK OH 43055-2211

 

0 3             0 9             2 0 1 0

147.00

347.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13414536

TONY RINGSMUTH

9619 QUANTICO LANE NORTH

MAPLE GROVE MN 55369-4418

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PROGRAMMER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

815 / 1319

11a

13

11b

14

11c

15

12

16 17

1150.00

A.

Form 3X

Form 3X

Image# 10930650815

(Revised 02/2003)FE6AN026

X

SA11.13462302

MR. JAMES F. RIPPEY

13271 SW BULL MOUNTAIN RD

PORTLAND OR 97224-1738

 

0 3             3 1             2 0 1 0

400.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13446242

MS. PATRICIA G. RIS

24 COUNTRY RD.

BOYNTON BEACH FL 33436-5607

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13403311

MR. WILLIAM J. RITCHIE

621 RODEO RD

FULLERTON CA 92835-4050

 

0 3             1 6             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

816 / 1319

11a

13

11b

14

11c

15

12

16 17

260.00

A.

Form 3X

Form 3X

Image# 10930650816

(Revised 02/2003)FE6AN026

X

SA11.13450088

MR. WILLIAM L. RITCHIE

5302 BROOKEWAY DR

BETHESDA MD 20816-1308

 

0 3             3 1             2 0 1 0

100.00

810.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13385461

DR. DAVID M. RITTER

191 UNION METHODIST CH RD

N WILKESBORO NC 28659-7902

 

0 3             0 9             2 0 1 0

75.00

345.00

CONTRIBUTION

WILKES COMMUNITY COLLEGE
COMMUNITY COLLEGE INSTRUCTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13448098

DR. DAVID M. RITTER

191 UNION METHODIST CH RD

N WILKESBORO NC 28659-7902

 

0 3             3 0             2 0 1 0

85.00

345.00

CONTRIBUTION

WILKES COMMUNITY COLLEGE
COMMUNITY COLLEGE INSTRUCTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

817 / 1319

11a

13

11b

14

11c

15

12

16 17

1700.00

A.

Form 3X

Form 3X

Image# 10930650817

(Revised 02/2003)FE6AN026

X

SA11.13395034

MR. NOEL RIVERS-BULKELEY

4360 CHAMBLEE DUNWOODY ROAD 530

ATLANTA GA 30341-1068

 

0 3             1 2             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13397252

MR. SALVATORE A. RIZZOTTI

6646 SE WOODMILL POND LN

STUART FL 34997-8710

 

0 3             1 6             2 0 1 0

1000.00

1065.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13423420

MR. DONALD C. ROBERTS

23500 CRISTO REY DRIVE 417E

CUPERTINO CA 95014-6533

 

0 3             2 3             2 0 1 0

200.00

400.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

818 / 1319

11a

13

11b

14

11c

15

12

16 17

285.00

A.

Form 3X

Form 3X

Image# 10930650818

(Revised 02/2003)FE6AN026

X

SA11.13371418

DR. JOSEPH DEAN ROBERTSON

6422 N LENOX AVENUE

NICHOLS HILLS OK 73116-5641

 

0 3             0 2             2 0 1 0

85.00

320.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435596

DR. JOSEPH DEAN ROBERTSON

6422 N LENOX AVENUE

NICHOLS HILLS OK 73116-5641

 

0 3             2 6             2 0 1 0

50.00

320.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381958

MR. KENNETH N. ROBERTSON, SR.

12 STILLFOREST

HOUSTON TX 77024-7518

 

0 3             0 8             2 0 1 0

150.00

650.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

819 / 1319

11a

13

11b

14

11c

15

12

16 17

31700.00

A.

Form 3X

Form 3X

Image# 10930650819

(Revised 02/2003)FE6AN026

X

SA11.13401834

DR. MICHAEL ROBERTELLO

6 COMMONS ST

RUTLAND VT 05701-4651

 

0 3             1 7             2 0 1 0

300.00

300.00

CONTRIBUTION

GREEN MOUNTAIN CARDIOLGY
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440790

MR. RICHARD D. ROBERTS

1109 S BAY SHORE DR

VIRGINIA BEACH VA 23451-3807

 

0 3             2 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435247

DR. RICHARD H. ROBERTS

120 ARBUTUS DRIVE

LAKEWOOD NJ 08701-1614

 

0 3             2 5             2 0 1 0

30400.00

30400.00

CONTRIBUTION

MUTUAL PHARMACEUTICAL
PRESIDENT & C.E.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

820 / 1319

11a

13

11b

14

11c

15

12

16 17

3600.00

A.

Form 3X

Form 3X

Image# 10930650820

(Revised 02/2003)FE6AN026

X

SA11.13424166

MRS. ROBYN ROBERTSON

P.O. BOX 2365

MESILLA PARK NM 88047-2365

 

0 3             2 3             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377758

MR. TRACY ROBERTS

113 WATSON DRIVE

BREMEN GA 30110-1797

 

0 3             0 5             2 0 1 0

3000.00

3000.00

CONTRIBUTION

ALL WORLD MACHINERY
SALES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13429123

MR. DONALD J. ROBINSON

102 PRIMROSE DR

KYLE TX 78640-8845

 

0 3             2 6             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

821 / 1319

11a

13

11b

14

11c

15

12

16 17

360.00

A.

Form 3X

Form 3X

Image# 10930650821

(Revised 02/2003)FE6AN026

X

SA11.13381512

MR. JAMES B. ROBINSON

1727 AUBURNDALE AVE

CHATTANOOGA TN 37405-2101

 

0 3             0 8             2 0 1 0

100.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13412779

MR. JAMES B. ROBINSON

1727 AUBURNDALE AVE

CHATTANOOGA TN 37405-2101

 

0 3             1 9             2 0 1 0

50.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13432013

MR. RUSSELL ROBINSON

911 PROSPECT AVE

SAULT SAINTE MARIE MI 49783-1725

 

0 3             2 5             2 0 1 0

210.00

210.00

CONTRIBUTION

SELF-EMPLOYED
RESTAURANT OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

822 / 1319

11a

13

11b

14

11c

15

12

16 17

510.00

A.

Form 3X

Form 3X

Image# 10930650822

(Revised 02/2003)FE6AN026

X

SA11.13416203

MR. STEVE ROBINSON

2216 EDGEWATER DR

POLAND OH 44514-1720

 

0 3             2 3             2 0 1 0

150.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13439460

T ROBINSON

10245 BEECH DR

ORRVILLE OH 44667-9541

 

0 3             3 0             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13386351

DR. CAROLYN L. ROBISON

1057 CAPITAL CLUB CIR NE

ATLANTA GA 30319-2662

 

0 3             0 9             2 0 1 0

150.00

350.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

823 / 1319

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10930650823

(Revised 02/2003)FE6AN026

X

SA11.13441127

DR. CAROLYN L. ROBISON

1057 CAPITAL CLUB CIR NE

ATLANTA GA 30319-2662

 

0 3             2 9             2 0 1 0

50.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13394253

MR. DOUGLASS C. ROBISON

4901 OAKWOOD CT

MIDLAND TX 79707-2604

 

0 3             1 2             2 0 1 0

750.00

750.00

CONTRIBUTION

EXL PETROLEUM
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13412707

MR. GREG F. ROBL

P.O. BOX 41

SHAWNEE OK 74802-0041

 

0 3             1 9             2 0 1 0

250.00

500.00

CONTRIBUTION

SELF-EMPLOYED
OIL AND GAS CONSULTANT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

824 / 1319

11a

13

11b

14

11c

15

12

16 17

2400.00

A.

Form 3X

Form 3X

Image# 10930650824

(Revised 02/2003)FE6AN026

X

SA11.13437171

MR. KEITH A. ROCKEY

1012 JENKINS GRV

ENOLA PA 17025-3504

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435622

LISENNE ROCKEFELLER

P.O. BOX 3157

LITTLE ROCK AR 72203-3157

 

0 3             2 6             2 0 1 0

2000.00

2000.00

CONTRIBUTION

THE WINROCK GROUP, INC.
CHAIR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13426080

MR. ARTHUR RODBELL

1169 CREST LN

MC LEAN VA 22101-1805

 

0 3             2 5             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

825 / 1319

11a

13

11b

14

11c

15

12

16 17

1075.00

A.

Form 3X

Form 3X

Image# 10930650825

(Revised 02/2003)FE6AN026

X

SA11.13412006

DOUG ROEDER

1631 BEACH STREET

SAN FRANCISCO CA 94123-1701

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

DELPHI VENTURES
INVESTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390744

MR. LUTHER S. ROEHM

103 PLEASANT VALLEY WAY

WEST ORANGE NJ 07052-2905

 

0 3             1 1             2 0 1 0

500.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13388817

MR. ROBERT L. ROESLER

4035 S 84TH ST APT 3

MILWAUKEE WI 53228-2335

 

0 3             1 0             2 0 1 0

75.00

270.00

CONTRIBUTION

HOMES FOR INDEPENDENT LIV-
ING GROUP HOME MANAGER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

826 / 1319

11a

13

11b

14

11c

15

12

16 17

6080.00

A.

Form 3X

Form 3X

Image# 10930650826

(Revised 02/2003)FE6AN026

X

SA11.13419450

MR. ROBERT L. ROESLER

4035 S 84TH ST APT 3

MILWAUKEE WI 53228-2335

 

0 3             2 2             2 0 1 0

80.00

270.00

CONTRIBUTION

HOMES FOR INDEPENDENT LIV-
ING GROUP HOME MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440129

MR. JAMES ROGERS

330 EASTOVER ROAD

CHARLOTTE NC 28207-2350

 

0 3             2 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

DUKE ENERGY CORPORATION
CHAIRMAN, PRESIDENT, AND C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445568

MR. JAMES W. ROGERS

2589 ESCADA DR

NAPLES FL 34109-3600

 

0 3             3 1             2 0 1 0

1000.00

1250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

827 / 1319

11a

13

11b

14

11c

15

12

16 17

10370.00

A.

Form 3X

Form 3X

Image# 10930650827

(Revised 02/2003)FE6AN026

X

SA11.13421691

MR. NORMAN L. ROGERS

14525 SW MILLIKAN

BEAVERTON OR 97005-2343

 

0 3             1 9             2 0 1 0

10000.00

10000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13438969

MR. WILLIAM ROGERS

8920 VAN DEMAN DR.

BENBROOK TX 76116-1316

 

0 3             3 0             2 0 1 0

110.00

242.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13438907

MR. THOMAS E. ROGUS

P.O. BOX 587

STEPHEN MN 56757-0587

 

0 3             3 0             2 0 1 0

260.00

260.00

CONTRIBUTION

TEROG MANUFACTURING
OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

828 / 1319

11a

13

11b

14

11c

15

12

16 17

825.00

A.

Form 3X

Form 3X

Image# 10930650828

(Revised 02/2003)FE6AN026

X

SA11.13364009

DR. WILLIAM L. ROHR

PO BOX 1519

FORT BRAGG CA 95437-1519

 

0 3             0 2             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404703

MS. PATRICIA ROHWEDDER

2642 W 450 N

WILLIAMSPORT IN 47993-8047

 

0 3             1 8             2 0 1 0

225.00

535.00

CONTRIBUTION

SELF-EMPLOYED
FARMER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449144

MS. PATRICIA ROHWEDDER

2642 W 450 N

WILLIAMSPORT IN 47993-8047

 

0 3             3 0             2 0 1 0

100.00

535.00

CONTRIBUTION

SELF-EMPLOYED
FARMER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

829 / 1319

11a

13

11b

14

11c

15

12

16 17

210.00

A.

Form 3X

Form 3X

Image# 10930650829

(Revised 02/2003)FE6AN026

X

SA11.13386318

MS. DOLORES C. ROME

214 GOODWIN MTN LN.

ORLEANS VT 05860-9248

 

0 3             0 9             2 0 1 0

50.00

341.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13399154

MS. DOLORES C. ROME

214 GOODWIN MTN LN.

ORLEANS VT 05860-9248

 

0 3             1 5             2 0 1 0

50.00

341.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407376

MS. DOLORES C. ROME

214 GOODWIN MTN LN.

ORLEANS VT 05860-9248

 

0 3             1 9             2 0 1 0

110.00

341.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

830 / 1319

11a

13

11b

14

11c

15

12

16 17

170.00

A.

Form 3X

Form 3X

Image# 10930650830

(Revised 02/2003)FE6AN026

X

SA11.13427590

MS. DOLORES C. ROME

214 GOODWIN MTN LN.

ORLEANS VT 05860-9248

 

0 3             2 4             2 0 1 0

40.00

341.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13442164

MS. DOLORES C. ROME

214 GOODWIN MTN LN.

ORLEANS VT 05860-9248

 

0 3             2 9             2 0 1 0

50.00

341.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13457489

MRS. HELEN MARY ROMERO

1422 S 730 W

PAYSON UT 84651-5108

 

0 3             3 1             2 0 1 0

80.00

220.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

831 / 1319

11a

13

11b

14

11c

15

12

16 17

50500.00

A.

Form 3X

Form 3X

Image# 10930650831

(Revised 02/2003)FE6AN026

X

SA11.13460078

ROBERTA RONCO

188 NORRIDGEWOCK AVE

SKOWHEGAN ME 04976-4207

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374767

MR. BLAKE M. RONEY

4804 DEER LAKE DRIVE EAST

JACKSONVILLE FL 32246-6484

 

0 3             0 3             2 0 1 0

25000.00

25000.00

CONTRIBUTION

NU SKIN ENTERPRISES
SR. VICE PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374768

MRS. NANCY RONEY

4804 DEER LAKE DRIVE EAST

JACKSONVILLE FL 32246-6484

 

0 3             0 3             2 0 1 0

25000.00

25000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

832 / 1319

11a

13

11b

14

11c

15

12

16 17

780.00

A.

Form 3X

Form 3X

Image# 10930650832

(Revised 02/2003)FE6AN026

X

SA11.13430938

MR. PENN WINSTON ROOKER

2473 KIRK LN NW

KENNESAW GA 30152-4705

 

0 3             2 5             2 0 1 0

320.00

320.00

CONTRIBUTION

SELF-EMPLOYED
REAL ESTATE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13393727

MR. JAMES W. ROOT

14611 BROADGREEN DR

HOUSTON TX 77079-6426

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13366295

MR. ANTHONY I. ROSE

102 VICTORIA WAY

FRIENDSWOOD TX 77546-4931

 

0 3             0 3             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

833 / 1319

11a

13

11b

14

11c

15

12

16 17

390.00

A.

Form 3X

Form 3X

Image# 10930650833

(Revised 02/2003)FE6AN026

X

SA11.13454505

ANTHONY J. ROSE, JR.

188 PINE HILL RD.

WAKEFIELD RI 02879-2806

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374840

MR. HOMER J. ROSE

806 WELDON ST

LATROBE PA 15650-1609

 

0 3             0 4             2 0 1 0

100.00

295.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13447712

MR. HOMER J. ROSE

806 WELDON ST

LATROBE PA 15650-1609

 

0 3             3 0             2 0 1 0

40.00

295.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

834 / 1319

11a

13

11b

14

11c

15

12

16 17

475.00

A.

Form 3X

Form 3X

Image# 10930650834

(Revised 02/2003)FE6AN026

X

SA11.13429074

MS. MICHELLE T. ROSE

4540 TURNBERRY CT

PLANO TX 75024-2154

 

0 3             2 6             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415867

RICHARD ROSE

9103 MEADOWKNOLL DR

DALLAS TX 75243-6161

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419958

CARL N. ROSEBROCK

1322 LINDEN CIR

CHARLESTON SC 29407-7741

 

0 3             2 2             2 0 1 0

15.00

266.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

835 / 1319

11a

13

11b

14

11c

15

12

16 17

190.00

A.

Form 3X

Form 3X

Image# 10930650835

(Revised 02/2003)FE6AN026

X

SA11.13440681

CARL N. ROSEBROCK

1322 LINDEN CIR

CHARLESTON SC 29407-7741

 

0 3             2 9             2 0 1 0

15.00

266.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449278

CARL N. ROSEBROCK

1322 LINDEN CIR

CHARLESTON SC 29407-7741

 

0 3             3 0             2 0 1 0

25.00

266.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449351

CARL N. ROSEBROCK

1322 LINDEN CIR

CHARLESTON SC 29407-7741

 

0 3             3 0             2 0 1 0

150.00

266.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

836 / 1319

11a

13

11b

14

11c

15

12

16 17

350.00

A.

Form 3X

Form 3X

Image# 10930650836

(Revised 02/2003)FE6AN026

X

SA11.13440355

MRS. SARA C. ROSEFIELD

1 TANGLETREE LN.

SAVANNAH GA 31411-2604

 

0 3             2 9             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13451271

MRS. SARA C. ROSEFIELD

1 TANGLETREE LN.

SAVANNAH GA 31411-2604

 

0 3             3 1             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13388878

MR. JEFFREY A. ROSEN

1723 FOREST LANE

MCLEAN VA 22101-3323

 

0 3             1 0             2 0 1 0

100.00

250.00

CONTRIBUTION

KIRKLAND & ELLIS LLP
LAWYER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

837 / 1319

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10930650837

(Revised 02/2003)FE6AN026

X

SA11.13434508

MR. JEFFREY A. ROSEN

1723 FOREST LANE

MCLEAN VA 22101-3323

 

0 3             2 2             2 0 1 0

100.00

250.00

CONTRIBUTION

KIRKLAND & ELLIS LLP
LAWYER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13438169

MR. JEFFREY A. ROSEN

1723 FOREST LANE

MCLEAN VA 22101-3323

 

0 3             2 9             2 0 1 0

50.00

250.00

CONTRIBUTION

KIRKLAND & ELLIS LLP
LAWYER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13434645

DR. JOHN M. ROSS

6303 GALENA CANYON TRAIL

RENO NV 89511-5071

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

838 / 1319

11a

13

11b

14

11c

15

12

16 17

760.00

A.

Form 3X

Form 3X

Image# 10930650838

(Revised 02/2003)FE6AN026

X

SA11.13410571

DR. VINCENT L. ROSS

440 N MAIN AVE

SCRANTON PA 18504-1720

 

0 3             2 2             2 0 1 0

300.00

300.00

CONTRIBUTION

NE PEDIACTRICS INC.
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13416956

MS. THERESA ROSSETTI

2 MYSTIC LN.

SARATOGA SPRINGS NY 12866-9703

 

0 3             2 3             2 0 1 0

210.00

210.00

CONTRIBUTION

DJ ROSSETTI INC.
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13431409

MR. T. M. ROUDEBUSH

7300 W 100TH PL

OVERLAND PARK KS 66212-2427

 

0 3             2 5             2 0 1 0

250.00

250.00

CONTRIBUTION

ACRO CLEANERS
SALES & MFG



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

839 / 1319

11a

13

11b

14

11c

15

12

16 17

560.00

A.

Form 3X

Form 3X

Image# 10930650839

(Revised 02/2003)FE6AN026

X

SA11.13425683

MR. DONALD ROUSE

215 OUISKI BAYOU DR.

HOUMA LA 70360-7967

 

0 3             2 5             2 0 1 0

210.00

210.00

CONTRIBUTION

ROUSES ENTERPRISES
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13382872

MRS. JOHN ROUSH

35 OLD PLANTERS RD

BEVERLY MA 01915-1554

 

0 3             0 8             2 0 1 0

250.00

250.00

CONTRIBUTION

PERKINELMER INC.
CORPORATE EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13434510

DR. XIULU RUAN

2800 CHURCHBELL CT

MOBILE AL 36695-2528

 

0 3             2 2             2 0 1 0

100.00

250.00

CONTRIBUTION

PHYSICIANS' PAIN SPECIALI-
STS OF ALABA PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

840 / 1319

11a

13

11b

14

11c

15

12

16 17

510.00

A.

Form 3X

Form 3X

Image# 10930650840

(Revised 02/2003)FE6AN026

X

SA11.13438301

DR. XIULU RUAN

2800 CHURCHBELL CT

MOBILE AL 36695-2528

 

0 3             2 9             2 0 1 0

50.00

250.00

CONTRIBUTION

PHYSICIANS' PAIN SPECIALI-
STS OF ALABA PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13395318

MR. RALPH E. RUBADEAU

P.O. BOX 201

FORT COVINGTON NY 12937-0201

 

0 3             1 2             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13414840

MR. SIDNEY C. RUBENSTEIN

10 BRIGHAM RD

LEXINGTON MA 02420-3409

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

METROPOLITAN UROLOGY
UROLOGIST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

841 / 1319

11a

13

11b

14

11c

15

12

16 17

1150.00

A.

Form 3X

Form 3X

Image# 10930650841

(Revised 02/2003)FE6AN026

X

SA11.13452751

MS. TRACY T. RUDOLPH

735 MACEDONIA DRIVE

PUNTA GORDA FL 33950-8021

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435997

MRS. MARY R. RUHLIN

4000 ASTON GARDENS DR

VENICE FL 34292-6623

 

0 3             2 6             2 0 1 0

400.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13386289

MR. STANLEY M. RUMBOUGH, JR.

655 ISLAND DR

PALM BEACH FL 33480-4744

 

0 3             0 9             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
INVESTMENTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

842 / 1319

11a

13

11b

14

11c

15

12

16 17

980.00

A.

Form 3X

Form 3X

Image# 10930650842

(Revised 02/2003)FE6AN026

X

SA11.13397373

MR. GENE W. RUMMEL

107 CLUBHOUSE LN.
APT 290

NAPLES FL 34105-2944

 

0 3             1 5             2 0 1 0

570.00

945.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417074

MR. TOM RUMNEY

8022 ENSEMBLE DR.

HOUSTON TX 77040-2476

 

0 3             2 3             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13453324

MR. HAROLD H. RUMPH

6219 PETUNIA RD.

DELRAY BEACH FL 33484-4683

 

0 3             3 1             2 0 1 0

200.00

325.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

843 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650843

(Revised 02/2003)FE6AN026

X

SA11.13398441

MR. OLIVER F. RUNDE

305 VILLAGE HEIGHTS DRIVE
APARTMENT 122

STATE COLLEGE PA 16801-7690

 

0 3             1 5             2 0 1 0

300.00

601.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13364190

MR. ERIC P. RUNDQUIST

1081 AMBER LN

AUBURN AL 36830-2140

 

0 3             0 2             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13389062

DAN RUPLE

28369 PANORAMA HILLS DR

MENIFEE CA 92584-7406

 

0 3             1 0             2 0 1 0

40.00

240.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

844 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650844

(Revised 02/2003)FE6AN026

X

SA11.13456052

DAN RUPLE

28369 PANORAMA HILLS DR

MENIFEE CA 92584-7406

 

0 3             3 1             2 0 1 0

100.00

240.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13416195

MS. FRANCES RUSH

2810 29TH AVE

MERIDIAN MS 39305-4601

 

0 3             2 3             2 0 1 0

150.00

310.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13364017

THOMAS RUSS

2510 AIRPARK DR
# 302

REDDING CA 96001-2462

 

0 3             0 2             2 0 1 0

300.00

300.00

CONTRIBUTION

THOMAS RUSS MD FACC
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

845 / 1319

11a

13

11b

14

11c

15

12

16 17

1400.00

A.

Form 3X

Form 3X

Image# 10930650845

(Revised 02/2003)FE6AN026

X

SA11.13452131

MRS. SHAREN RUSSELL

1651 WILSON AVE

CHESTERFIELD MO 63005-4536

 

0 3             3 1             2 0 1 0

400.00

700.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13396639

DR. PAUL J. RUSSO

222 S MONTICELLO ST

WINAMAC IN 46996-1543

 

0 3             1 6             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13460104

MR. JACK B. RYAN

6130 LOS FELINOS CIR

EL PASO TX 79912-1930

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

RANC RUIDOSO CORP.
REAL ESTATE INVESTMENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

846 / 1319

11a

13

11b

14

11c

15

12

16 17

760.00

A.

Form 3X

Form 3X

Image# 10930650846

(Revised 02/2003)FE6AN026

X

SA11.13410080

MS. KIMBERLY S. RYAN

1015 NE BRYANT CT.

LEES SUMMIT MO 64086-3536

 

0 3             2 0             2 0 1 0

100.00

300.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13438897

TIM RYDELL

3711 ROOSEVELT

MIDLAND TX 79703-6152

 

0 3             3 0             2 0 1 0

410.00

410.00

CONTRIBUTION

TIM RYDELL CONSTRUCTION
OWNER/REMODELING AND ROOFING

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13389926

MR. GARRETT RYDER

1204 W PRIEN LAKE RD.

LAKE CHARLES LA 70601-8371

 

0 3             1 2             2 0 1 0

250.00

250.00

CONTRIBUTION

GULF COAST PHYSCIATRY
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

847 / 1319

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 10930650847

(Revised 02/2003)FE6AN026

X

SA11.13413394

MR. JOHN H. RYMAN

10 S MARQUETTE CT

CODY WY 82414-8809

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

LANNETT COMPANY INC
REGULATORY AFFAIRS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13461375

DR. OTTO F. SABANDO

68 TERRACE AVE

WEST ORANGE NJ 07052-3662

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

ST. JOSEPH'S REGIONAL MED-
ICAL CENTER EMERGENCY PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13388759

DR. KENNETH SABBAG

1244 WENTWORTH AVE

PASADENA CA 91106-4448

 

0 3             1 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

848 / 1319

11a

13

11b

14

11c

15

12

16 17

500.00

A.

Form 3X

Form 3X

Image# 10930650848

(Revised 02/2003)FE6AN026

X

SA11.13372658

DR. LAWRENCE SADOWSKI

202 NORTH HAMMIS

JOLIET IL 60435-8129

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13412597

MR. GEORGE E. SAFIOL

64 JUNIPER ROAD

WESTON MA 02493-1358

 

0 3             1 9             2 0 1 0

100.00

300.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449350

MR. GEORGE E. SAFIOL

64 JUNIPER ROAD

WESTON MA 02493-1358

 

0 3             3 0             2 0 1 0

100.00

300.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

849 / 1319

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10930650849

(Revised 02/2003)FE6AN026

X

SA11.13434444

MRS. MARY ANNE ANN SAKSON

9330 TRIANA TER. APT. 4

FT. MYERS FL 33912-0929

 

0 3             1 9             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372648

DR. SAMY SALEEB

PO BOX 2004

FAIRHOPE AL 36533-2004

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

BAY RADIOLOGY
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13447497

ANTHONY J. SALIBA

311 S WACKER DR STE 4700

CHICAGO IL 60606-6622

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

LIQUIDPOINT
C.E.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

850 / 1319

11a

13

11b

14

11c

15

12

16 17

3050.00

A.

Form 3X

Form 3X

Image# 10930650850

(Revised 02/2003)FE6AN026

X

SA11.13410603

DR. KENNETH SALL

11423 187TH ST
# 200

ARTESIA CA 90701-5657

 

0 3             2 2             2 0 1 0

300.00

300.00

CONTRIBUTION

SALL RESEARCH MEDICAL CEN-
TER INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13442451

DR. HERMINIA SALVADOR

11758 ALOMND COURT

LOMA LINDA CA 92354-3640

 

0 3             2 9             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374754

MR. WILLIAM J. SAMPLE

14224 221ST AVENUE NE

WOODINVILLE WA 98077-5114

 

0 3             0 1             2 0 1 0

2500.00

2500.00

CONTRIBUTION

MICROSOFT
FINANCE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

851 / 1319

11a

13

11b

14

11c

15

12

16 17

440.00

A.

Form 3X

Form 3X

Image# 10930650851

(Revised 02/2003)FE6AN026

X

SA11.13398877

MS. CAROLYN W. SAMPSON

140 REACH RUN

ITHACA NY 14850-8518

 

0 3             1 5             2 0 1 0

150.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13442011

MS. CAROLYN W. SAMPSON

140 REACH RUN

ITHACA NY 14850-8518

 

0 3             2 9             2 0 1 0

250.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372321

MRS. HARRY SAMWAYS

1333 ARTHUR LANE NW
APARTMENT 312

ROCHESTER MN 55901-2095

 

0 3             0 2             2 0 1 0

40.00

205.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

852 / 1319

11a

13

11b

14

11c

15

12

16 17

3090.00

A.

Form 3X

Form 3X

Image# 10930650852

(Revised 02/2003)FE6AN026

X

SA11.13399213

MRS. HARRY SAMWAYS

1333 ARTHUR LANE NW
APARTMENT 312

ROCHESTER MN 55901-2095

 

0 3             1 5             2 0 1 0

50.00

205.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13457124

MRS. HARRY SAMWAYS

1333 ARTHUR LANE NW
APARTMENT 312

ROCHESTER MN 55901-2095

 

0 3             3 1             2 0 1 0

40.00

205.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13425889

MR. JOHN SANBORN

PO BOX 67

ASHLAND KS 67831-0067

 

0 3             2 5             2 0 1 0

3000.00

3000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

853 / 1319

11a

13

11b

14

11c

15

12

16 17

1800.00

A.

Form 3X

Form 3X

Image# 10930650853

(Revised 02/2003)FE6AN026

X

SA11.13405539

DR. ANTHONY SANCHEZ

869 INVERNESS CIR

SPARTANBURG SC 29306-6680

 

0 3             1 7             2 0 1 0

500.00

500.00

CONTRIBUTION

ORTHOPEDIC SPECIALTIES
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377125

MR. FERNANDO SANCHEZ

3220 S DOUGLAS RD

MIRAMAR FL 33025-2734

 

0 3             0 8             2 0 1 0

300.00

300.00

CONTRIBUTION

INTERNALMED MIAMI GARDENS
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374756

MR. RANCE M. SANDER

2866 SOUTHWOOD ROAD

MOUNTAIN BROOK AL 35223-1231

 

0 3             0 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

THE SANDERS TRUST
C.E.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

854 / 1319

11a

13

11b

14

11c

15

12

16 17

451.00

A.

Form 3X

Form 3X

Image# 10930650854

(Revised 02/2003)FE6AN026

X

SA11.13423753

MR. EDWIN C. SANDHAM

1964 SW SAINT ANDREWS DR

PALM CITY FL 34990-2210

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13370316

MS. PANKAJAM SANKARAPANDIAN

3205 QUEENSBURY WAY W

COLLEYVILLE TX 76034-4741

 

0 3             0 2             2 0 1 0

200.00

701.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13370317

MS. PANKAJAM SANKARAPANDIAN

3205 QUEENSBURY WAY W

COLLEYVILLE TX 76034-4741

 

0 3             0 2             2 0 1 0

1.00

701.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

855 / 1319

11a

13

11b

14

11c

15

12

16 17

900.00

A.

Form 3X

Form 3X

Image# 10930650855

(Revised 02/2003)FE6AN026

X

SA11.13372659

DR. ANTHONY SARACINO

575 S WICKHAM RD
STE A

WEST MELBOURNE FL 32904-1170

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

OSLER MEDICAL
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374121

DR. SALIL D. SARKAR

2400 JOHNSON AVENUE
APARTMENT 5E

BRONX NY 10463-6405

 

0 3             0 5             2 0 1 0

300.00

300.00

CONTRIBUTION

NORTH BRONX HEALTHCARE NE-
TWORK PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13417427

DR. CLIFFORD SARNACKI

4499 MEDICAL DR
# 222

SAN ANTONIO TX 78229-3790

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

856 / 1319

11a

13

11b

14

11c

15

12

16 17

610.00

A.

Form 3X

Form 3X

Image# 10930650856

(Revised 02/2003)FE6AN026

X

SA11.13430565

MR. JERRY SARO

1596 HENRY RD

WANTAGH NY 11793-3122

 

0 3             2 5             2 0 1 0

150.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13433202

MS. JUDITH SARSAM

620 MICHAEL LN

LAFAYETTE CA 94549-5329

 

0 3             2 9             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374792

DR. JONATHON D. SASPORTAS

1 PARTRIDGE RUN

PRINCETON JUNCTION NJ 08550-2157

 

0 3             0 5             2 0 1 0

250.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS SURGEON



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

857 / 1319

11a

13

11b

14

11c

15

12

16 17

1550.00

A.

Form 3X

Form 3X

Image# 10930650857

(Revised 02/2003)FE6AN026

X

SA11.13410630

SUSAN SAVAGE

9898 ROSEMONT AVE
103

LITTLETON CO 80124-4106

 

0 3             2 2             2 0 1 0

300.00

300.00

CONTRIBUTION

SUSAN SAVAGE MD,PC
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390221

MR. TOM W. SAVAGE

24 DOCKSIDE LN PMB 451
UNIT A

KEY LARGO FL 33037-5267

 

0 3             1 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13408367

GEORGE SAWYER

404 N UNION ST

ALEXANDRIA VA 22314-2304

 

0 3             1 8             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

858 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650858

(Revised 02/2003)FE6AN026

X

SA11.13408898

MR. MICHAEL J. SAXON

514 BROOKSTONE COURT

COPLEY OH 44321-1265

 

0 3             1 8             2 0 1 0

100.00

250.00

CONTRIBUTION

AMTRUST NATL
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13431147

MR. MICHAEL J. SAXON

514 BROOKSTONE COURT

COPLEY OH 44321-1265

 

0 3             2 5             2 0 1 0

150.00

250.00

CONTRIBUTION

AMTRUST NATL
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374286

WILLIAM A. SCALF

330 BARCLAY AVE NE
STE GL1

GRAND RAPIDS MI 49503-2525

 

0 3             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

WILLIAM A SCALF MD
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

859 / 1319

11a

13

11b

14

11c

15

12

16 17

710.00

A.

Form 3X

Form 3X

Image# 10930650859

(Revised 02/2003)FE6AN026

X

SA11.13448788

VIEKIE S. SCALJON

4231 COMWAY VALLEY RD NW

ATLANTA GA 30327-3609

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13389220

DR. PERRY J. SCALLAN

264 KIMSEY ST

BLAIRSVILLE GA 30512-8527

 

0 3             1 0             2 0 1 0

250.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13426102

MS. CHRISTINE SCARANO

176 PARK AVE

BETHPAGE NY 11714-4406

 

0 3             2 5             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

860 / 1319

11a

13

11b

14

11c

15

12

16 17

1150.00

A.

Form 3X

Form 3X

Image# 10930650860

(Revised 02/2003)FE6AN026

X

SA11.13427706

JOANN SCHACHTSIEK

15 MASHIE CT

SPRINGFIELD IL 62707-4520

 

0 3             2 4             2 0 1 0

150.00

251.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445566

ERIC SCHAEFFER

4203 YOAKUM BLVD, SUITE 200

HOUSTON TX 77006-5455

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

THE SCHAEFFER LAW FIRM
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13434132

ERIC AUSTIN SCHAEFER

1012 N BODINE ST

PHILADELPHIA PA 19123-1516

 

0 3             2 9             2 0 1 0

500.00

500.00

CONTRIBUTION

COMCAST
SALES AND MARKETING



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

861 / 1319

11a

13

11b

14

11c

15

12

16 17

950.00

A.

Form 3X

Form 3X

Image# 10930650861

(Revised 02/2003)FE6AN026

X

SA11.13394544

MR. NELSON SCHAENEN, JR.

56 MIDWOOD TERRACE

MADISON NJ 07940-2735

 

0 3             1 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13402355

CHARLES SCHAPPERT

1224 FOREST PKWY

PAULSBORO NJ 08066-1722

 

0 3             1 6             2 0 1 0

200.00

601.00

CONTRIBUTION

HPS INC
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384200

MR. CHARLES G. SCHAPPERT

P.O. BOX 479

PAULSBORO NJ 08066-0479

 

0 3             0 9             2 0 1 0

500.00

500.00

CONTRIBUTION

HPS INC.
C.E.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

862 / 1319

11a

13

11b

14

11c

15

12

16 17

875.00

A.

Form 3X

Form 3X

Image# 10930650862

(Revised 02/2003)FE6AN026

X

SA11.13410564

MRS. LISA SCHEIRMAN

1050 BUFFALO RIDGE RD.

CASTLE ROCK CO 80108-8189

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372708

MR. PAUL J. SCHEINBERG

5667 PEACHTREE DUNWOODY RD. NE
STE. 350

ATLANTA GA 30342-1761

 

0 3             0 4             2 0 1 0

125.00

275.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449540

DR. P. MICHAEL SCHELKUN, MD

158 YORK RD

WARMINSTER PA 18974-4521

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

863 / 1319

11a

13

11b

14

11c

15

12

16 17

860.00

A.

Form 3X

Form 3X

Image# 10930650863

(Revised 02/2003)FE6AN026

X

SA11.13385675

MS. RUTH ANN SCHERM

88 NOTCH HILL RD APT 183

NORTH BRANFORD CT 06471-1861

 

0 3             0 9             2 0 1 0

200.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377245

MR. GUS SCHICKEDANZ

1100 SURREY RACE RD

SPRINGFIELD SC 29146-9118

 

0 3             0 8             2 0 1 0

410.00

410.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13455020

ALICE SCHINDLER

5015 RODMAN RD.

BETHESDA MD 20816-1761

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

864 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650864

(Revised 02/2003)FE6AN026

X

SA11.13415523

CHRISTOPHER SCHLEGEL

619 HANALE PL

KAILUA HI 96734-4300

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

SUBMARINE NUCLEAR ENGINEER
US NAVY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13457429

CARL SCHLOTMAN, JR.

8726 DECIMA ST

CINCINNATI OH 45242-8028

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

C A I INSURANCE AGENCY INC
INSURANCE SALES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13416126

DR. DEBRA SCHLOSSBERG

9977 WOODS DR

SKOKIE IL 60077-1057

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

NORTHSHORE UNIVERSITY HEA-
LTH SYSTEM PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

865 / 1319

11a

13

11b

14

11c

15

12

16 17

720.00

A.

Form 3X

Form 3X

Image# 10930650865

(Revised 02/2003)FE6AN026

X

SA11.13412893

SALLY M. SCHLOTMAN

8726 DECIMA ST

CINCINNATI OH 45242-8028

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

CAI INSURANCE AGENCY INC
INSURANCE SALES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13413178

MR. HARRY J. SCHMIDT

7100 E BELLEVIEW AVE STE 307

GREENWOOD VILLAGE CO 80111-1636

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

SCHMIDT & ASSOCIATS CPA'S
C.P.A.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13422286

MS. KAREN SCHMIDT

54 ALHAMBRA AVE.

VENTURA CA 93004-3840

 

0 3             2 4             2 0 1 0

220.00

220.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

866 / 1319

11a

13

11b

14

11c

15

12

16 17

385.00

A.

Form 3X

Form 3X

Image# 10930650866

(Revised 02/2003)FE6AN026

X

SA11.13404898

MS. BARBARA SCHMOLL

P.O. BOX 2290

BRANSON MO 65615-2290

 

0 3             1 8             2 0 1 0

75.00

495.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13455919

MS. BARBARA SCHMOLL

P.O. BOX 2290

BRANSON MO 65615-2290

 

0 3             3 1             2 0 1 0

210.00

495.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13414401

GERARD SCHNEE

10810 ASHLAR PL

DAN DIEGO CA 92131-2637

 

0 3             2 2             2 0 1 0

100.00

300.00

CONTRIBUTION

SOLAR TURBINES
ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

867 / 1319

11a

13

11b

14

11c

15

12

16 17

350.00

A.

Form 3X

Form 3X

Image# 10930650867

(Revised 02/2003)FE6AN026

X

SA11.13414406

GERARD SCHNEE

10810 ASHLAR PL

DAN DIEGO CA 92131-2637

 

0 3             2 2             2 0 1 0

100.00

300.00

CONTRIBUTION

SOLAR TURBINES
ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13414408

GERARD SCHNEE

10810 ASHLAR PL

DAN DIEGO CA 92131-2637

 

0 3             2 2             2 0 1 0

100.00

300.00

CONTRIBUTION

SOLAR TURBINES
ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452758

MR. LOWELL C. SCHNEIDER

348 W MARYKNOLL RD

ROCHESTER HLS MI 48309-1942

 

0 3             3 1             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

868 / 1319

11a

13

11b

14

11c

15

12

16 17

425.00

A.

Form 3X

Form 3X

Image# 10930650868

(Revised 02/2003)FE6AN026

X

SA11.13439017

MR. STEVEN SCHNEIDER

2700 N CENTRAL AVE STE 890

PHOENIX AZ 85004-1141

 

0 3             3 0             2 0 1 0

225.00

225.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13394115

TED SCHNEIDER

91-1010 KAIKDELE

EWA BEACH HI 96706-6026

 

0 3             1 2             2 0 1 0

50.00

260.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13427729

TED SCHNEIDER

91-1010 KAIKDELE

EWA BEACH HI 96706-6026

 

0 3             2 4             2 0 1 0

150.00

260.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

869 / 1319

11a

13

11b

14

11c

15

12

16 17

310.00

A.

Form 3X

Form 3X

Image# 10930650869

(Revised 02/2003)FE6AN026

X

SA11.13431628

TED SCHNEIDER

91-1010 KAIKDELE

EWA BEACH HI 96706-6026

 

0 3             2 5             2 0 1 0

50.00

260.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13380210

MRS. EDITH SCHOCKLIN

5322 MARSH LANDING LANE

SUFFOLK VA 23435-4214

 

0 3             0 9             2 0 1 0

160.00

280.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13423475

MRS. ALICE SCHOENFELD

300 N. SWALL DRIVE
UNIT 203

BEVERLY HILLS CA 90211-4731

 

0 3             2 3             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

870 / 1319

11a

13

11b

14

11c

15

12

16 17

910.00

A.

Form 3X

Form 3X

Image# 10930650870

(Revised 02/2003)FE6AN026

X

SA11.13410495

PATTI SCHOENEBERG

P.O. BOX 691

EL CAMPO TX 77437-0691

 

0 3             2 1             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
FARMER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13385427

MR. SALLY SCHOLTMAN, JR.

8726 DECIMA ST

CINCINNATI OH 45242-8028

 

0 3             0 9             2 0 1 0

250.00

250.00

CONTRIBUTION

CAI INSURANCE
INSURANCE SALES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13380802

MRS. DOROTHY M. SCHRADER

10004 WHIDBEY LANE

BURKE VA 22015-3842

 

0 3             0 9             2 0 1 0

160.00

310.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

871 / 1319

11a

13

11b

14

11c

15

12

16 17

560.44

A.

Form 3X

Form 3X

Image# 10930650871

(Revised 02/2003)FE6AN026

X

SA11.13447503

MR. HUGH E. SCHRAMM

66 BLUEGRASS AVE.

FORT THOMAS KY 41075-1520

 

0 3             3 0             2 0 1 0

200.44

200.44

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430338

BRIAN SCHROEDER

1947 KETTLE CREEK DR

DE PERE WI 54115-9280

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

JSA, INC.
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13416178

MRS. RUTHELLEN SCHROER

5736 LILAC TRAILS DR

SAINT LOUIS MO 63128-3770

 

0 3             2 3             2 0 1 0

110.00

215.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

872 / 1319

11a

13

11b

14

11c

15

12

16 17

60.00

A.

Form 3X

Form 3X

Image# 10930650872

(Revised 02/2003)FE6AN026

X

SA11.13364015

DR. DOUGLAS E. SCHULTZ

237 N FAYETTEVILLE ST
STE D

ASHEBORO NC 27203-5573

 

0 3             0 2             2 0 1 0

300.00

300.00

CONTRIBUTION

RANDOLF MEDICAL ASSOCIATES
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13521465

DR. JOEL SCHULMAN

1501 KINGS HWY

SHREVEPORT LA 71103-4228

 

0 3             1 5             2 0 1 0

-300.00

0.00

CONTRIBUTION

LSU SCIENCE CENTER
DOCTOR

CHARGED BACK

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13391204

MR. HARRY RICHARD SCHUMACHER

47 E 88TH ST.
APT.14A

NEW YORK NY 10128-1152

 

0 3             1 1             2 0 1 0

60.00

435.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

873 / 1319

11a

13

11b

14

11c

15

12

16 17

275.00

A.

Form 3X

Form 3X

Image# 10930650873

(Revised 02/2003)FE6AN026

X

SA11.13406029

MR. HARRY RICHARD SCHUMACHER

47 E 88TH ST.
APT.14A

NEW YORK NY 10128-1152

 

0 3             1 7             2 0 1 0

100.00

435.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13448864

MR. HARRY RICHARD SCHUMACHER

47 E 88TH ST.
APT.14A

NEW YORK NY 10128-1152

 

0 3             3 0             2 0 1 0

25.00

435.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452774

MR. HARRY RICHARD SCHUMACHER

47 E 88TH ST.
APT.14A

NEW YORK NY 10128-1152

 

0 3             3 1             2 0 1 0

150.00

435.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

874 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650874

(Revised 02/2003)FE6AN026

X

SA11.13424187

MR. ALBERT D. SCHUTZ

609 RICHFIELD DR

SAN ANTONIO TX 78239-2009

 

0 3             2 3             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377162

MR. JAY W. SCHUTTE

11584 HIGHWAY 54

BENTON CITY MO 65232-2203

 

0 3             0 8             2 0 1 0

200.00

240.00

CONTRIBUTION

SCHUTTE FARM
FARMER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13422704

MARVIN SCHUTZIUS

31365 BURN LANE

EVERGREEN CO 80439-9401

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

THE UROLOGY CENTER OF COL-
ORADO CLINICAL DIRECTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

875 / 1319

11a

13

11b

14

11c

15

12

16 17

370.00

A.

Form 3X

Form 3X

Image# 10930650875

(Revised 02/2003)FE6AN026

X

SA11.13412473

MR. DONALD ALLEN SCHWARZE

213 TURNBERRY

MOUNTAIN HOME AR 72653-4179

 

0 3             1 9             2 0 1 0

110.00

370.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449326

MR. DONALD ALLEN SCHWARZE

213 TURNBERRY

MOUNTAIN HOME AR 72653-4179

 

0 3             3 0             2 0 1 0

150.00

370.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13444649

MR. ROBERT G. SCHWAB

100 W BUTLER AVE

AMBLER PA 19002-5703

 

0 3             3 1             2 0 1 0

110.00

230.00

CONTRIBUTION

LTK ENGINERING SERVICES
ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

876 / 1319

11a

13

11b

14

11c

15

12

16 17

3000.00

A.

Form 3X

Form 3X

Image# 10930650876

(Revised 02/2003)FE6AN026

X

SA11.13434527

MR. GREGORY M. SCHWEITZER

8591 S.W. 140 TERRACE

PALMETTO BAY FL 33158-1067

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

CAPITAL RENTAL AGENCY
REAL ESTATE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13380771

HARRY SCOTT

2910 MARKET LOOP

TEMPLE TX 76502-1855

 

0 3             0 9             2 0 1 0

250.00

500.00

CONTRIBUTION

TSO INC
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13390225

MR. JUAN CARLOS SCOTT

3118 MILITARY ROAD

ARLINGTON VA 22207-4136

 

0 3             1 0             2 0 1 0

2500.00

2500.00

CONTRIBUTION

AMERICAN COUNCIL OF LIFE
INSURERS SENIOR VICE PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

877 / 1319

11a

13

11b

14

11c

15

12

16 17

640.00

A.

Form 3X

Form 3X

Image# 10930650877

(Revised 02/2003)FE6AN026

X

SA11.13402902

MS. NORMA J. SCOTT

P.O. BOX 750

HAWTHORNE NV 89415-0750

 

0 3             1 6             2 0 1 0

90.00

230.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430574

MS. NORMA J. SCOTT

P.O. BOX 750

HAWTHORNE NV 89415-0750

 

0 3             2 5             2 0 1 0

50.00

230.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13431638

WAYNE SCOTT

3651 VALENCIA AVE

SN BERNRDNO CA 92404-2422

 

0 3             2 5             2 0 1 0

500.00

1500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

878 / 1319

11a

13

11b

14

11c

15

12

16 17

500.00

A.

Form 3X

Form 3X

Image# 10930650878

(Revised 02/2003)FE6AN026

X

SA11.13364098

MR. WARREN S. SCRIBNER

885 117TH LN NW

COON RAPIDS MN 55448-2294

 

0 3             0 2             2 0 1 0

150.00

301.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13460320

MICHELE SEAL

P.O. BOX 25121

PORTLAND OR 97298-0121

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13404333

MR. WILLIAM SEARS

357 EDGEWOOD DRIVE

MONTGOMERY TX 77356-8425

 

0 3             1 7             2 0 1 0

100.00

490.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

879 / 1319

11a

13

11b

14

11c

15

12

16 17

520.00

A.

Form 3X

Form 3X

Image# 10930650879

(Revised 02/2003)FE6AN026

X

SA11.13406032

MR. WILLIAM SEARS

357 EDGEWOOD DRIVE

MONTGOMERY TX 77356-8425

 

0 3             1 7             2 0 1 0

250.00

490.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13392298

DR. JEFFREY J. SEE, M.D.

14547 BRUCE B DOWNS BLVD

TAMPA FL 33613-2709

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

FLORIDA MEDICAL CLINIC
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419967

MR. RICHARD SEEFLUTH

PO BOX N

ABBOTSFORD WI 54405-0913

 

0 3             2 2             2 0 1 0

20.00

380.00

CONTRIBUTION

BADGER STATE WESTERN, INC.
OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

880 / 1319

11a

13

11b

14

11c

15

12

16 17

2260.00

A.

Form 3X

Form 3X

Image# 10930650880

(Revised 02/2003)FE6AN026

X

SA11.13440820

MR. RICHARD SEEFLUTH

PO BOX N

ABBOTSFORD WI 54405-0913

 

0 3             2 9             2 0 1 0

100.00

380.00

CONTRIBUTION

BADGER STATE WESTERN, INC.
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13444707

MR. RICHARD SEEFLUTH

PO BOX N

ABBOTSFORD WI 54405-0913

 

0 3             3 1             2 0 1 0

160.00

380.00

CONTRIBUTION

BADGER STATE WESTERN, INC.
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384114

MR. JACK SEELEY

19436 LOUDOUN ORCHARD ROAD

LEESBURG VA 20175-6804

 

0 3             0 9             2 0 1 0

2000.00

2000.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

881 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650881

(Revised 02/2003)FE6AN026

X

SA11.13410092

MR. JOSEPH SEELY

9 SACKVILLE ST

CHARLESTOWN MA 02129-1954

 

0 3             2 0             2 0 1 0

50.00

250.00

CONTRIBUTION

MICROWORKS COMPUTER CTR
SALES MGR/SALES REP

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13421970

DR. SUENY M. SEENEY

1098 W BALTIMORE PIKE
STE 3415

MEDIA PA 19063-5139

 

0 3             2 4             2 0 1 0

500.00

500.00

CONTRIBUTION

OBGYN HEALTHCARE ASSOC.
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374161

DR. JOHN SEIBEL

1300 SUNSET DR
# W

GRENADA MS 38901-4082

 

0 3             0 5             2 0 1 0

250.00

250.00

CONTRIBUTION

SUNSET CARDIOVASCULAR SER-
VICES PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

882 / 1319

11a

13

11b

14

11c

15

12

16 17

350.00

A.

Form 3X

Form 3X

Image# 10930650882

(Revised 02/2003)FE6AN026

X

SA11.13373869

MR. RICHARD M. SEIBERT

919 SUNNYSIDE AVE

READING PA 19610-2245

 

0 3             0 3             2 0 1 0

40.00

240.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390345

MR. RICHARD M. SEIBERT

919 SUNNYSIDE AVE

READING PA 19610-2245

 

0 3             1 1             2 0 1 0

100.00

240.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410662

MR. MARK SELKO

510 STONEWOOD DR.

BEVERLY HILLS CA 90210-2544

 

0 3             2 2             2 0 1 0

210.00

210.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

883 / 1319

11a

13

11b

14

11c

15

12

16 17

860.00

A.

Form 3X

Form 3X

Image# 10930650883

(Revised 02/2003)FE6AN026

X

SA11.13371430

MR. CARL R. SELLBERG

840 S COLLIER BOULEVARD 1005

MARCO ISLAND FL 34145-1323

 

0 3             0 2             2 0 1 0

160.00

520.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13394571

MR. CARL R. SELLBERG

840 S COLLIER BOULEVARD 1005

MARCO ISLAND FL 34145-1323

 

0 3             1 2             2 0 1 0

200.00

520.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13460209

ELIZABETH SELLYEI

401 PEARL ST

DENVER CO 80203-3807

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

DELOITTE SERVICES LLP
C.P.A.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

884 / 1319

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 10930650884

(Revised 02/2003)FE6AN026

X

SA11.13372714

DR. DONALD A. SELPH

911 PLAZA AVE
# D

EASTMAN GA 31023-6786

 

0 3             0 4             2 0 1 0

150.00

450.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377021

DR. DONALD A. SELPH

911 PLAZA AVE
# D

EASTMAN GA 31023-6786

 

0 3             0 8             2 0 1 0

150.00

450.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13429867

MS. JOAN SERGISON

6 HAVILAND RD

POUGHKEEPSIE NY 12601-6607

 

0 3             2 6             2 0 1 0

100.00

225.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

885 / 1319

11a

13

11b

14

11c

15

12

16 17

1290.00

A.

Form 3X

Form 3X

Image# 10930650885

(Revised 02/2003)FE6AN026

X

SA11.13374360

MS. JOANNE F. SERRAINO

204 HARRISON AVE

HASBROUCK HTS NJ 07604-1604

 

0 3             0 5             2 0 1 0

1000.00

1075.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377897

MS. JOANNE F. SERRAINO

204 HARRISON AVE

HASBROUCK HTS NJ 07604-1604

 

0 3             0 5             2 0 1 0

40.00

1075.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13386164

MS. MYRTLE M. SERVAT

601 WILTZ ST

RAYNE LA 70578-5733

 

0 3             0 9             2 0 1 0

250.00

251.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

886 / 1319

11a

13

11b

14

11c

15

12

16 17

751.00

A.

Form 3X

Form 3X

Image# 10930650886

(Revised 02/2003)FE6AN026

X

SA11.13391230

MS. MYRTLE M. SERVAT

601 WILTZ ST

RAYNE LA 70578-5733

 

0 3             1 1             2 0 1 0

1.00

251.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415938

WADE SEXTON

154 BECKER CIRCLE

JOHNSTOWN CO 80534-9456

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

RAYTHEON
FINANCIAL ANALYST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13396401

MR. JAMES T. SHAEFFER

5162 S STONE CIR

SPRINGFIELD MO 65810-1636

 

0 3             1 6             2 0 1 0

500.00

500.00

CONTRIBUTION

ORTHOPEDIC CONSULTING SER-
VICE PRIVATE PRACTICE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

887 / 1319

11a

13

11b

14

11c

15

12

16 17

1100.00

A.

Form 3X

Form 3X

Image# 10930650887

(Revised 02/2003)FE6AN026

X

SA11.13374147

DR. MARK E. SHAFFREY

PO BOX 800212

CHARLOTTESVILLE VA 22908-0212

 

0 3             0 5             2 0 1 0

300.00

300.00

CONTRIBUTION

U VA NEUROLOGICAL SURGERY
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13366052

DR. ANAND SHANTHA

119 NORTHPARK TRL

STOCKBRIDGE GA 30281-7373

 

0 3             0 3             2 0 1 0

300.00

300.00

CONTRIBUTION

GEORGIA UROLOGY
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13415242

GREGORY SHARP

407 CHAPPEL HILL DRIVE

FRIENDSWOOD TX 77546-4817

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

BP ENERGY COMPANY
SALES



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

888 / 1319

11a

13

11b

14

11c

15

12

16 17

950.00

A.

Form 3X

Form 3X

Image# 10930650888

(Revised 02/2003)FE6AN026

X

SA11.13430699

CHARLES SHARTLE

P.O. BOX 1049

CROCKETT TX 75835-1049

 

0 3             2 5             2 0 1 0

200.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13448926

MICHAEL R. SHAUGHNESSY

37699 CEDAR RD.

GATES MILLS OH 44040-9804

 

0 3             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

COLOR MATRIX CORP
BUSINESS PRINCIPAL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13413042

MR. ROLAND W. SHAUL

P.O. BOX 533

KELSEYVILLE CA 95451-0533

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

889 / 1319

11a

13

11b

14

11c

15

12

16 17

1010.00

A.

Form 3X

Form 3X

Image# 10930650889

(Revised 02/2003)FE6AN026

X

SA11.13429063

MR. DAVID L. SHAW

225 COLEWOOD WAY NW

ATLANTA GA 30328-2922

 

0 3             2 6             2 0 1 0

450.00

450.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13408791

MR. DONALD M. SHAW

1525 PIPER DUNES PL

FERNANDINA FL 32034-6619

 

0 3             1 8             2 0 1 0

310.00

310.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13448800

MR. JAMES R. SHEETS

1211 W 29TH CT.

LAWRENCE KS 66046-4325

 

0 3             3 0             2 0 1 0

250.00

750.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

890 / 1319

11a

13

11b

14

11c

15

12

16 17

5500.00

A.

Form 3X

Form 3X

Image# 10930650890

(Revised 02/2003)FE6AN026

X

SA11.13456826

MR. JAMES R. SHEETS

1211 W 29TH CT.

LAWRENCE KS 66046-4325

 

0 3             3 1             2 0 1 0

250.00

750.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407827

MR. STANTON SHEETZ

5700 6TH STREET

ALTOONA PA 16602-1111

 

0 3             1 8             2 0 1 0

5000.00

5000.00

CONTRIBUTION

SHEETZ INC.
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13394141

MR. GEORGE SHELTON

4124 KINGSFERRY DR

ARLINGTON TX 76016-3636

 

0 3             1 2             2 0 1 0

250.00

450.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

891 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650891

(Revised 02/2003)FE6AN026

X

SA11.13416079

MR. GEORGE SHELTON

4124 KINGSFERRY DR

ARLINGTON TX 76016-3636

 

0 3             2 3             2 0 1 0

200.00

450.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13418048

MR. JOE E. SHELTON

9830 S. 77TH EAST AVENUE

TULSA OK 74133-7020

 

0 3             2 2             2 0 1 0

400.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13424836

MR. SAMUEL R. SHELTON

2042 W 400 S

CRAWFORDSVILLE IN 47933-6906

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
FARMER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

892 / 1319

11a

13

11b

14

11c

15

12

16 17

1800.00

A.

Form 3X

Form 3X

Image# 10930650892

(Revised 02/2003)FE6AN026

X

SA11.13366111

DR. XUEYU SHEN

9 LINDEN ST

WORCESTER MA 01609-2510

 

0 3             0 3             2 0 1 0

300.00

300.00

CONTRIBUTION

BAY STATE ORAL SURGERY AS-
SOC. INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13411939

MR. ALFRED E. SHERK

478 DUNSTON RD

BLOOMFIELD HILLS MI 48304-3421

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

SHERTRACK LLC
GENERAL MANAGEMENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13412054

BRUCE SHERMAN

3849 COLE ROAD

OAKLAND OR 97462-8727

 

0 3             2 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

893 / 1319

11a

13

11b

14

11c

15

12

16 17

350.00

A.

Form 3X

Form 3X

Image# 10930650893

(Revised 02/2003)FE6AN026

X

SA11.13423524

MRS. CLEONE F. SHERMAN

1294 W. DOUBLE EAGLE CT

HERNANDO FL 34442-6227

 

0 3             2 3             2 0 1 0

100.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449238

MRS. CLEONE F. SHERMAN

1294 W. DOUBLE EAGLE CT

HERNANDO FL 34442-6227

 

0 3             3 0             2 0 1 0

150.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13402159

MR. JOHN T. SHERMAN

9149 LINDANTE DR

WHITTIER CA 90603-1027

 

0 3             1 7             2 0 1 0

100.00

210.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

894 / 1319

11a

13

11b

14

11c

15

12

16 17

5300.00

A.

Form 3X

Form 3X

Image# 10930650894

(Revised 02/2003)FE6AN026

X

SA11.13449981

ROBERT SHERMAN

P.O. BOX 1597

BRENTWOOD CA 94513-3597

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RM SHERMAN CO., INC
CONTRACTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435236

DR. ROBERT J. SHILLMAN

P.O. BOX 676267

RANCHO SANTA FE CA 92067-6267

 

0 3             2 9             2 0 1 0

5000.00

5000.00

CONTRIBUTION

COGNEX CORPORATION
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13418072

MR. CHARLES E. SHOFNER

7601 FM 646 RD S

SANTA FE TX 77510-9536

 

0 3             2 2             2 0 1 0

50.00

235.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

895 / 1319

11a

13

11b

14

11c

15

12

16 17

955.00

A.

Form 3X

Form 3X

Image# 10930650895

(Revised 02/2003)FE6AN026

X

SA11.13397637

ROBERT STEWART SHORNER, M.D.

2021 CHURCH STREET STE 303

NASHVILLE TN 37203-2021

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13434532

MR. BARRY W. SHOULDERS

19057 251ST

BETTENDORF IA 52722-7345

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

PACKAGING TECHNOLOGIES
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13380605

DR. GINGER A. SHOWS

812 WOODLANDS ESTATES DRIVE

LAKE CHARLES LA 70605-3359

 

0 3             0 9             2 0 1 0

205.00

205.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

896 / 1319

11a

13

11b

14

11c

15

12

16 17

610.00

A.

Form 3X

Form 3X

Image# 10930650896

(Revised 02/2003)FE6AN026

X

SA11.13446718

MR. ROBERT H. SHRADER

9333 ROLLING CIRCLE

SAN ANTONIO FL 33576-4651

 

0 3             3 0             2 0 1 0

110.00

220.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390267

DR. TAWHID A. SHUAIB

500 E RIDGE RD
STE 101

MCALLEN TX 78503-1508

 

0 3             1 2             2 0 1 0

250.00

250.00

CONTRIBUTION

VALLEY CARDIOLOGY
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445624

MS. ALLISON SHULMAN

6407 15TH STREET

ALEXANDRIA VA 22307-1410

 

0 3             3 1             2 0 1 0

250.00

750.00

CONTRIBUTION

DICKSTEIN SHAPIRO
ADVISOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

897 / 1319

11a

13

11b

14

11c

15

12

16 17

5750.00

A.

Form 3X

Form 3X

Image# 10930650897

(Revised 02/2003)FE6AN026

X

SA11.13414970

MR. RAND SHULMAN

3030 BONNEBRIDGE WAY BLVD

HOUSTON TX 77082-6800

 

0 3             2 2             2 0 1 0

250.00

450.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404430

MR. L. D. SIDES

902 CITATION

MIDLAND TX 79705-1805

 

0 3             1 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

SELF-EMPLOYED
INDUSTRIAL OIL AND GAS PRODUCER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13446831

MR. STUART K. SIDNEY

P.O. BOX 1568

VICTORVILLE CA 92393-1568

 

0 3             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

898 / 1319

11a

13

11b

14

11c

15

12

16 17

790.00

A.

Form 3X

Form 3X

Image# 10930650898

(Revised 02/2003)FE6AN026

X

SA11.13443907

MRS. J SIDORFSKY

1002 BROOKSBERRY CV

OXFORD MS 38655-5448

 

0 3             2 9             2 0 1 0

40.00

240.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381196

MR. JOHN J. SIEFFERT

740 RANDALL DRIVE

TROY MI 48085-4853

 

0 3             0 8             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445610

AARON SILLETTO

1577 PARSONS PLACE

LOUISVILLE KY 40205-1140

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

GOLDBERG SIMPSON, LLC
LAWYER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

899 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930650899

(Revised 02/2003)FE6AN026

X

SA11.13366118

MR. CHRISTOPHER C. SILLIMAN

717 YOSEMITE ST

DENVER CO 80230-6918

 

0 3             0 3             2 0 1 0

100.00

400.00

CONTRIBUTION

UNIV. OF COLO SCH. OF MED-
ICINE PHYSICIAN/SCIENTIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13394609

MRS. IRA SILVERMAN

45 JEFFERSON OVAL APT B

YORKTOWN HEIGHTS NY 10598-1360

 

0 3             1 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13405290

DR. AISHA SIMJEE

1310 W STEWART DR  STE 501

ORANGE CA 92868-3856

 

0 3             1 8             2 0 1 0

250.00

250.00

CONTRIBUTION

AISHA SIMJEE MD INC.
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

900 / 1319

11a

13

11b

14

11c

15

12

16 17

1150.00

A.

Form 3X

Form 3X

Image# 10930650900

(Revised 02/2003)FE6AN026

X

SA11.13410468

MS. SHELLIE K. SIMLER

10619 N LA QUINTA DR

TUCSON AZ 85737-7017

 

0 3             2 1             2 0 1 0

500.00

500.00

CONTRIBUTION

AEROJET
BUSINESS DEVELOPMENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13443405

HARDWICK SIMMONS

83 HAMMETT'S COVE ROAD

MARION MA 02738-2305

 

0 3             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13433481

MR. RONALD SIMMONS, JR.

5312 161ST AVE SE

KINDRED ND 58051-9336

 

0 3             2 9             2 0 1 0

150.00

225.00

CONTRIBUTION

SELF-EMPLOYED
FARMER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

901 / 1319

11a

13

11b

14

11c

15

12

16 17

6040.00

A.

Form 3X

Form 3X

Image# 10930650901

(Revised 02/2003)FE6AN026

X

SA11.13432982

MS. ALICE B. SIMONSON

PO BOX 512

WATFORD CITY ND 58854-0512

 

0 3             2 9             2 0 1 0

40.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13434258

MR. ALLEN HENRY SIMON

1383 N CRISS ST

CHANDLER AZ 85226-1307

 

0 3             2 6             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440115

DR. CHARLES SIMONYI

111 84TH AVENUE

MEDINA WA 98039-5346

 

0 3             2 6             2 0 1 0

5000.00

5000.00

CONTRIBUTION

INTERNATIONAL SOFTWARE
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

902 / 1319

11a

13

11b

14

11c

15

12

16 17

16150.00

A.

Form 3X

Form 3X

Image# 10930650902

(Revised 02/2003)FE6AN026

X

SA11.13410779

DR. DEMETRIOS SIMOPOULOS, M.D.

815 COURT ST # 6

JACKSON CA 95642-2154

 

0 3             2 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13371423

MR. BILL SIMPSON

818 SOLAR ROAD NW

ALBUQUERQUE NM 87107-5748

 

0 3             0 2             2 0 1 0

150.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421692

DR. S. FRED SINGER

1600 S. EADS STREET APT. 712S

ARLINGTON VA 22202-2997

 

0 3             1 9             2 0 1 0

15000.00

15000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

903 / 1319

11a

13

11b

14

11c

15

12

16 17

660.00

A.

Form 3X

Form 3X

Image# 10930650903

(Revised 02/2003)FE6AN026

X

SA11.13385936

MR. RUDY SINGLETON

3480 CAMDEN HWY

DALZELL SC 29040-9362

 

0 3             0 9             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13462248

MR. ALLAN C. SINK

132 TREETOP DRIVE APT D

FAYETTEVILLE NC 28311-0670

 

0 3             3 1             2 0 1 0

260.00

260.00

CONTRIBUTION

DOLLAR TREE STORES INC.
RETAIL MANAGEMENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372675

DR. DAVID SIROOSPOUR

8120 S HOLLY ST
SUITE 111

LITTLETON CO 80122-4006

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

COLORADO LASER AND VEIN
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

904 / 1319

11a

13

11b

14

11c

15

12

16 17

5550.00

A.

Form 3X

Form 3X

Image# 10930650904

(Revised 02/2003)FE6AN026

X

SA11.13407826

MR. JIM SKAGGS

847 REVIERGREEN LANE

BOWLING GREEN KY 42103-8775

 

0 3             1 8             2 0 1 0

5000.00

5000.00

CONTRIBUTION

JIM SKAGGS INC.
DEVELOPER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13370109

MR. DAMIR S. SKERL

702 LAST ARROW DR

HOUSTON TX 77079-4205

 

0 3             0 2             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
GEOPHYSICIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13416022

DR. GREGORY A. SKIPITIS

2626 EDITH AVE
STE B

REDDING CA 96001-3056

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

OGUMAR
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

905 / 1319

11a

13

11b

14

11c

15

12

16 17

570.00

A.

Form 3X

Form 3X

Image# 10930650905

(Revised 02/2003)FE6AN026

X

SA11.13393751

RICHARD ARLEN SKIPPER

1003 W BLUFF ST

FORT WORTH TX 76102-1810

 

0 3             1 2             2 0 1 0

320.00

320.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13405910

MR. JAMES A. SKRABAK

4683 FOX MOOR PLACE

GREENWOOD IN 46143-9200

 

0 3             1 7             2 0 1 0

150.00

250.00

CONTRIBUTION

PUTNAM COUNTY HOSPITAL
ANESTHESIOLOGIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13472000

MR. JAMES A. SKRABAK

4683 FOX MOOR PLACE

GREENWOOD IN 46143-9200

 

0 3             2 4             2 0 1 0

100.00

250.00

CONTRIBUTION

PUTNAM COUNTY HOSPITAL
ANESTHESIOLOGIST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

906 / 1319

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10930650906

(Revised 02/2003)FE6AN026

X

SA11.13410172

THOMAS SKROBOLA

7061 STEEPLECHASE

KALAMAZOO MI 49009-8570

 

0 3             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

CITY OF KALAMAZOO
C.F.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13383494

DR. GARY SLADEK

2501 N ORANGE AVE
# 538

ORLANDO FL 32804-4666

 

0 3             1 0             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13429731

MR. FLOYD W. SLAUBAUGH

7591 44TH AVE NE

WOLFORD ND 58385-9502

 

0 3             2 6             2 0 1 0

100.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

907 / 1319

11a

13

11b

14

11c

15

12

16 17

1120.00

A.

Form 3X

Form 3X

Image# 10930650907

(Revised 02/2003)FE6AN026

X

SA11.13404871

MISS JANICE D. SLAY

16528 MUNN OVAL

CLEVELAND OH 44111-2039

 

0 3             1 8             2 0 1 0

50.00

291.00

CONTRIBUTION

OHIO DEPT HEALTH
REGISTERED DIETITIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13433758

MISS JANICE D. SLAY

16528 MUNN OVAL

CLEVELAND OH 44111-2039

 

0 3             2 9             2 0 1 0

70.00

291.00

CONTRIBUTION

OHIO DEPT HEALTH
REGISTERED DIETITIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397186

MR. JERRY SLOUGH

19209 WILDWOOD ROAD

BUTTONWILLOW CA 93206-9780

 

0 3             1 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
FARMER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

908 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650908

(Revised 02/2003)FE6AN026

X

SA11.13397189

MR. CLIFFORD SMALLMAN

ONE ROCKEFELLER PLAZA
23 FLOOR

NEW YORK NY 10020-2003

 

0 3             1 2             2 0 1 0

500.00

500.00

CONTRIBUTION

WALLER CAPITAL PARTNERS,
LLC MANAGING DIRECTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13389083

BARBARA A. SMITH

3670 RICHARD EVELYN BYRD ST

ANCHORAGE AK 99517-2357

 

0 3             1 0             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13399231

DAVID VERNEL SMITH

4564 BILTMOORE DRIVE

FRISCO TX 75034-6861

 

0 3             1 5             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

909 / 1319

11a

13

11b

14

11c

15

12

16 17

205.00

A.

Form 3X

Form 3X

Image# 10930650909

(Revised 02/2003)FE6AN026

X

SA11.13419633

DAVID VERNEL SMITH

4564 BILTMOORE DRIVE

FRISCO TX 75034-6861

 

0 3             2 2             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13391189

MR. DONALD SMITH

8103 NORTH HOLW APT 129

SAN ANTONIO TX 78240-2393

 

0 3             1 1             2 0 1 0

80.00

230.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13448862

MR. DONALD SMITH

8103 NORTH HOLW APT 129

SAN ANTONIO TX 78240-2393

 

0 3             3 0             2 0 1 0

75.00

230.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

910 / 1319

11a

13

11b

14

11c

15

12

16 17

5460.00

A.

Form 3X

Form 3X

Image# 10930650910

(Revised 02/2003)FE6AN026

X

SA11.13384668

MRS. ELENOR C. SMITH

100 BREEZY HILL RD.

COLLINSVILLE CT 06019-3607

 

0 3             0 9             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390228

MR. GENE SMITH

2212 AVANTI LANE

BIRMINGHAM AL 35226-1030

 

0 3             1 0             2 0 1 0

5000.00

5000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421972

MR. JEFFERY L. SMITH

316 LA PLAYA PL

BIRMINGHAM AL 35209-4122

 

0 3             2 4             2 0 1 0

210.00

210.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

911 / 1319

11a

13

11b

14

11c

15

12

16 17

1100.00

A.

Form 3X

Form 3X

Image# 10930650911

(Revised 02/2003)FE6AN026

X

SA11.13460948

MR. JOHN D. SMITH

2809 SAN RAMON DR

RCH PALOS VRD CA 90275-6253

 

0 3             3 1             2 0 1 0

100.00

340.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415135

MRS. KATHRYN SMITH

1615 PRENDERGAST LN

SAINT LOUIS MO 63138-1723

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

AJILON STAFFING
TEMPORARY/CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13392275

DR. LAWRENCE E. SMITH

1155 MALABAR RD NE
STE 10

PALM BAY FL 32907-3262

 

0 3             1 5             2 0 1 0

500.00

500.00

CONTRIBUTION

PALM BAY URGENT CARE
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

912 / 1319

11a

13

11b

14

11c

15

12

16 17

10750.00

A.

Form 3X

Form 3X

Image# 10930650912

(Revised 02/2003)FE6AN026

X

SA11.13442297

MALCOLM SMITH

391 RED RIVER RD.

PALM DESERT CA 92211-3239

 

0 3             2 9             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13460000

MR. MENLO SMITH

550 MARYVILLE CENTRE DRIVE
SUITE 50

ST. LOUIS MO 63141-5818

 

0 3             3 1             2 0 1 0

10000.00

10000.00

CONTRIBUTION

SUMMARK CAPITAL CORP.
CHAIRMAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13413946

MR. MERRILL G. SMITH

7420 COUNTRY COMMONS LN.

SYLVANIA OH 43560-2965

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

913 / 1319

11a

13

11b

14

11c

15

12

16 17

1200.00

A.

Form 3X

Form 3X

Image# 10930650913

(Revised 02/2003)FE6AN026

X

SA11.13382000

MS. NELDA H. SMITH

1107 NW 52ND TER.

GAINESVILLE FL 32605-4437

 

0 3             0 8             2 0 1 0

100.00

315.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13431620

MS. NELDA H. SMITH

1107 NW 52ND TER.

GAINESVILLE FL 32605-4437

 

0 3             2 5             2 0 1 0

100.00

315.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435269

MR. PATRICK SMITH

1700 PENNSYLVANIA AVENUE, NW
#600

WASHINGTON DC 20006-4723

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

WINS, PALL-BARKER
ATTORNEY



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

914 / 1319

11a

13

11b

14

11c

15

12

16 17

5601.00

A.

Form 3X

Form 3X

Image# 10930650914

(Revised 02/2003)FE6AN026

X

SA11.13411849

PAUL SMITH

1409 SCOTTSBORO LANE

RICHARDSON TX 75082-3005

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

TURNER MASON & COMPANY
CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13388787

WALTER SMITH

P.O. BOX 235

MARBURY MD 20658-0235

 

0 3             1 0             2 0 1 0

101.00

201.00

CONTRIBUTION

PATRIOT APPPLIED SCIENCE
AND TECHNOLOG ENGINEER/CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381097

MR. WILLIAM D. SMITHBURG

676 N. MICHIGAN AVENUE
SUITE 3860

CHICAGO IL 60611-2837

 

0 3             0 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

915 / 1319

11a

13

11b

14

11c

15

12

16 17

710.00

A.

Form 3X

Form 3X

Image# 10930650915

(Revised 02/2003)FE6AN026

X

SA11.13438328

MR. KENNETH W. SMYTH

3178 DANMARK DR

WEST FRIENDSHIP MD 21794-9714

 

0 3             3 0             2 0 1 0

210.00

210.00

CONTRIBUTION

SELF-EMPLOYED
CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13402225

MS. BARBARA W. SNELLING

4092 HARBOR RD

SHELBURNE VT 05482-7797

 

0 3             1 5             2 0 1 0

250.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449591

MS. BARBARA W. SNELLING

4092 HARBOR RD

SHELBURNE VT 05482-7797

 

0 3             3 0             2 0 1 0

250.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

916 / 1319

11a

13

11b

14

11c

15

12

16 17

1205.00

A.

Form 3X

Form 3X

Image# 10930650916

(Revised 02/2003)FE6AN026

X

SA11.13447677

MR. CHARLES B. SNOW

909 E NEWTON ST
APT C6

SEATTLE WA 98102-4160

 

0 3             3 0             2 0 1 0

105.00

206.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410450

MR. TOM R. SNOW

1482 EAST VALLEY RD. #215

MONTECITO CA 93108-1200

 

0 3             2 1             2 0 1 0

1000.00

1050.00

CONTRIBUTION

SELF-EMPLOYED
SONGWRITER/PUBLISHER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430743

MRS. KAREN L. SNYDER

P.O. BOX 178

BOCA GRANDE FL 33921-0178

 

0 3             2 5             2 0 1 0

100.00

260.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

917 / 1319

11a

13

11b

14

11c

15

12

16 17

900.00

A.

Form 3X

Form 3X

Image# 10930650917

(Revised 02/2003)FE6AN026

X

SA11.13363792

RICHARD SNYDER

399 CAMINO DEL RIO SOUTH #102

SANDIEGO CA 92108

 

0 3             0 1             2 0 1 0

500.00

500.00

CONTRIBUTION

R.A. SNYDER PROPERIES, IN-
C. REAL ESTATE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13406976

DR. BENDY SO

2525 E ARIZONA BILTMORE CIR
SUITE A116

PHOENIX AZ 85016-2129

 

0 3             1 9             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13422703

MR. JOHN H. SOLER

2363 WOODLAND DR.

ALLENTOWN PA 18103-7711

 

0 3             2 4             2 0 1 0

100.00

350.00

CONTRIBUTION

MICRO MATIC
EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

918 / 1319

11a

13

11b

14

11c

15

12

16 17

1120.00

A.

Form 3X

Form 3X

Image# 10930650918

(Revised 02/2003)FE6AN026

X

SA11.13426716

MAURA SOLOMON

1101 PENNSYLVANIA AVENUE, NW
SUITE 1000

WASHINGTON DC 20004-2524

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

CITIGROUP
FEDERAL GOVERNMENT AFFAIRS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13389212

MR. GORDON LINN SOLT

244 VILLA RD

TWIN FALLS ID 83301-8030

 

0 3             1 0             2 0 1 0

70.00

325.00

CONTRIBUTION

ENTERPRISE RENT-A-CAR
CAR PREP

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13403749

MR. GORDON LINN SOLT

244 VILLA RD

TWIN FALLS ID 83301-8030

 

0 3             1 6             2 0 1 0

50.00

325.00

CONTRIBUTION

ENTERPRISE RENT-A-CAR
CAR PREP



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

919 / 1319

11a

13

11b

14

11c

15

12

16 17

770.00

A.

Form 3X

Form 3X

Image# 10930650919

(Revised 02/2003)FE6AN026

X

SA11.13442202

MR. GORDON LINN SOLT

244 VILLA RD

TWIN FALLS ID 83301-8030

 

0 3             2 9             2 0 1 0

20.00

325.00

CONTRIBUTION

ENTERPRISE RENT-A-CAR
CAR PREP

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13472254

DAVID SOULE

2358 BRABANT DR

LAKE ORION MI 48360-1802

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

QUALIS AUTOMOTIVE
SALES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13461718

MS. MARGARET SOUTHWORTH

2314 VIA VENETO DR

PUNTA GORDA FL 33950-6334

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
FINANCIAL PLANNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

920 / 1319

11a

13

11b

14

11c

15

12

16 17

1100.00

A.

Form 3X

Form 3X

Image# 10930650920

(Revised 02/2003)FE6AN026

X

SA11.13456891

MR. GINO SPADAFORA

24731 JESSICA PL

LAGUNA NIGUEL CA 92677-6037

 

0 3             3 1             2 0 1 0

100.00

400.00

CONTRIBUTION

BEA SYSTEMS
SALES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374213

DR. LOUIS SPAGNOLETTI

1001 LINCOLN DR W
STE A

MARLTON NJ 08053-1534

 

0 3             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445253

MR. SAM SPARKS

PO BOX 130

PROGRESO TX 78579-0130

 

0 3             2 9             2 0 1 0

500.00

500.00

CONTRIBUTION

SRS, INC.
SELF-EMPLOYED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

921 / 1319

11a

13

11b

14

11c

15

12

16 17

1300.00

A.

Form 3X

Form 3X

Image# 10930650921

(Revised 02/2003)FE6AN026

X

SA11.13393755

MR. GEORGE E. SPAULDING

31882 PASEO MONTE VIS

SAN JUAN CAPO CA 92675-3413

 

0 3             1 2             2 0 1 0

50.00

240.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415929

AARON SPEER

5154 OLD SPURGER HIGHWAY

SILSBEE TX 77656-7919

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

VERIZON WIRELESS
TECHNICIAN-CELL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13448535

MRS. LYNNDA S. SPEER

8615 STATE ROAD 54

NEW PRT RCHY FL 34655-3004

 

0 3             3 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

922 / 1319

11a

13

11b

14

11c

15

12

16 17

760.00

A.

Form 3X

Form 3X

Image# 10930650922

(Revised 02/2003)FE6AN026

X

SA11.13461793

MR. RANDY SPELL

1951 LAKEWOOD CIRCLE

GRAYSON GA 30017-1265

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

GENUINE PARTS CO.
ACCOUNTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13401675

MS. CORINNE S. SPENCE

22834 E CLIFF DR

SANTA CRUZ CA 95062-4957

 

0 3             1 7             2 0 1 0

400.00

1010.00

CONTRIBUTION

SPENCE ENTERPRISES
BUSINESS OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13405188

MS. CORINNE S. SPENCE

22834 E CLIFF DR

SANTA CRUZ CA 95062-4957

 

0 3             1 8             2 0 1 0

110.00

1010.00

CONTRIBUTION

SPENCE ENTERPRISES
BUSINESS OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

923 / 1319

11a

13

11b

14

11c

15

12

16 17

2000.00

A.

Form 3X

Form 3X

Image# 10930650923

(Revised 02/2003)FE6AN026

X

SA11.13455529

MRS. DALE H. SPENCER

59 HIDDEN RDG HILLS

BLOOMFIELD HILLS MI 48304-2907

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410143

TROY SPENCE

3423 N. GALE RD.

DAVISON MI 48423-8520

 

0 3             2 0             2 0 1 0

250.00

250.00

CONTRIBUTION

SPEN-TECH MACHINE ENGINEE-
RING SPECIAL MACHINERY AND TOOLING

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13396191

DR. SILVANA SPERTUS

154 ROCKAWAY RD

LEBANON NJ 08833-4408

 

0 3             1 6             2 0 1 0

1500.00

1500.00

CONTRIBUTION

ANESTHESIOLOGY  DR SILVANA
SPERTUS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

924 / 1319

11a

13

11b

14

11c

15

12

16 17

1015.00

A.

Form 3X

Form 3X

Image# 10930650924

(Revised 02/2003)FE6AN026

X

SA11.13417190

DR. JOSEPH SPIEGEL

621 MONTGOMERY SCHOOL LANE

WYNNEWOOD PA 19096-1013

 

0 3             2 3             2 0 1 0

215.00

215.00

CONTRIBUTION

THOMAS JEFFERSON UNIVERSI-
TY PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415993

DR. WILLIAM SPILLANE

606 N ELM ST

HIGH POINT NC 27262-4332

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

JOHNSON NEUROLOGICAL
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13446587

MR. ROBERT E. SPINHIRNE

1982 IL ROUTE 73 N

LENA IL 61048-9694

 

0 3             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

925 / 1319

11a

13

11b

14

11c

15

12

16 17

1090.00

A.

Form 3X

Form 3X

Image# 10930650925

(Revised 02/2003)FE6AN026

X

SA11.13376370

MR. EDWARD J. SPITZNAS

531 DENNIS COURT SE

OLYMPIA WA 98501-5530

 

0 3             0 4             2 0 1 0

40.00

310.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13424626

MR. EDWARD J. SPITZNAS

531 DENNIS COURT SE

OLYMPIA WA 98501-5530

 

0 3             2 3             2 0 1 0

50.00

310.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411836

MR. GEORGE SPIX

1 MICROSOFT WAY

REDMOND WA 98052-8300

 

0 3             2 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

MICROSOFT
ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

926 / 1319

11a

13

11b

14

11c

15

12

16 17

475.00

A.

Form 3X

Form 3X

Image# 10930650926

(Revised 02/2003)FE6AN026

X

SA11.13384274

MR. JEAN L. SPRADLING

14605 WATERFRONT RD

EDMOND OK 73013-2427

 

0 3             0 9             2 0 1 0

200.00

600.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13419392

MR. JEAN L. SPRADLING

14605 WATERFRONT RD

EDMOND OK 73013-2427

 

0 3             2 2             2 0 1 0

200.00

600.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13395092

MRS. CHARLENE SPRANKEL

120 FENWAY DR

DECATUR IL 62521-5610

 

0 3             1 2             2 0 1 0

75.00

275.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

927 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650927

(Revised 02/2003)FE6AN026

X

SA11.13461225

MR. HUGH S. SPRUILL

118 SUMMEROUR VALE

DULUTH GA 30097-2465

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13431624

DR. CANDE L. SRIDHAR

18803 FAIRFIELD RD

NORTHRIDGE CA 91326-3921

 

0 3             2 5             2 0 1 0

250.00

250.00

CONTRIBUTION

KAISE PERMANENTE
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13436895

ELEANOR ST LAURENT

5115 DUBOIS DR

VANCOUVER WA 98661-6614

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

928 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650928

(Revised 02/2003)FE6AN026

X

SA11.13422908

MR. ROBERT J. STAAB

6817 DOMINION LN

BRADENTON FL 34202-5027

 

0 3             2 3             2 0 1 0

100.00

201.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13393043

ANDREW STADLER

2861 LINDEN DR

COLUMBUS NE 68601-1862

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

ANDREW P. STADLER, D.D.S.,
P.C DENTIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13383491

DR. JEFFREY STAHL

1165 NORTHERN BLVD
# 400

MANHASSET NY 11030-3048

 

0 3             1 0             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

929 / 1319

11a

13

11b

14

11c

15

12

16 17

1750.00

A.

Form 3X

Form 3X

Image# 10930650929

(Revised 02/2003)FE6AN026

X

SA11.13387614

MS. DIAN G. STAI

1286 CHERRY SPRING RD.

FREDERICKSBRG TX 78624-6270

 

0 3             0 9             2 0 1 0

500.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13456794

MRS. DIAN GRAVES STAI

400 PINE STREET
SUITE 1000

ABILENE TX 79601-5142

 

0 3             3 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

DIAN GRAVES OWEN FOUNDATI-
ON FOUNDER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13403035

DR. WILLIAM P. STALLWORTH

7105 CRESTHILL DR

KNOXVILLE TN 37919-5911

 

0 3             1 6             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

930 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650930

(Revised 02/2003)FE6AN026

X

SA11.13451335

RAYMOND STALNAKER

17 COUNTY RD. 195

IUKA MS 38852-6313

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410349

MR. STEVEN ROBERT STANFILL

1660 MARINA LAKE DR

KISSIMMEE FL 34744-6460

 

0 3             2 1             2 0 1 0

100.00

210.00

CONTRIBUTION

LOCKHEED MARTIN
ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13448704

LT. COL. JAMES H. STANHOPE

2346 CASTILLEJO WAY

FREMONT CA 94539-5107

 

0 3             3 0             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

931 / 1319

11a

13

11b

14

11c

15

12

16 17

500.00

A.

Form 3X

Form 3X

Image# 10930650931

(Revised 02/2003)FE6AN026

X

SA11.13456623

LT. COL. JAMES H. STANHOPE

2346 CASTILLEJO WAY

FREMONT CA 94539-5107

 

0 3             3 1             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13370426

MR. ROBERT L. STARK

6120 W 65TH ST

SHAWNEE MSN KS 66202-4232

 

0 3             0 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13406031

MR. DAVID HENRY STASHIK

1507 EDITH STREET

BERKELEY CA 94703-1123

 

0 3             1 7             2 0 1 0

150.00

950.00

CONTRIBUTION

SELF-EMPLOYED
PERSONAL TRAINER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

932 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930650932

(Revised 02/2003)FE6AN026

X

SA11.13434199

MR. DAVID HENRY STASHIK

1507 EDITH STREET

BERKELEY CA 94703-1123

 

0 3             2 3             2 0 1 0

250.00

950.00

CONTRIBUTION

SELF-EMPLOYED
PERSONAL TRAINER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435125

MR. DAVID HENRY STASHIK

1507 EDITH STREET

BERKELEY CA 94703-1123

 

0 3             0 6             2 0 1 0

250.00

950.00

CONTRIBUTION

SELF-EMPLOYED
PERSONAL TRAINER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13450004

MR. DAVID HENRY STASHIK

1507 EDITH STREET

BERKELEY CA 94703-1123

 

0 3             3 1             2 0 1 0

50.00

950.00

CONTRIBUTION

SELF-EMPLOYED
PERSONAL TRAINER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

933 / 1319

11a

13

11b

14

11c

15

12

16 17

5550.00

A.

Form 3X

Form 3X

Image# 10930650933

(Revised 02/2003)FE6AN026

X

SA11.13455521

MR. DANIEL E. STATEZNY

4435 E DECATUR ST

MESA AZ 85205-6344

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13416128

DR. PETER STATTI

1414 S MILLER ST
# 12

SANTA MARIA CA 93454-6916

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440112

MR. JIMMY STAVRAKIS

801A HILLSTEDT DRIVE

LUTHERVILLE MD 21093-4760

 

0 3             2 6             2 0 1 0

5000.00

5000.00

CONTRIBUTION

ADCOR
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

934 / 1319

11a

13

11b

14

11c

15

12

16 17

200.00

A.

Form 3X

Form 3X

Image# 10930650934

(Revised 02/2003)FE6AN026

X

SA11.13427681

MS. DOROTHY B. STEDELIN

630 CEDAR ST

CENTRALIA IL 62801-4022

 

0 3             2 4             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13385050

MR. WILLIAM P. STEELE

336 HOLLYBROOK DR

ADVANCE NC 27006-8405

 

0 3             0 9             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13418102

MR. WILLIAM P. STEELE

336 HOLLYBROOK DR

ADVANCE NC 27006-8405

 

0 3             2 2             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

935 / 1319

11a

13

11b

14

11c

15

12

16 17

10120.00

A.

Form 3X

Form 3X

Image# 10930650935

(Revised 02/2003)FE6AN026

X

SA11.13381109

MR. WILLIAM C. STEERE

27471 HARBOR COVE COURT

BONITA SPRINGS FL 34134-1620

 

0 3             0 4             2 0 1 0

10000.00

10000.00

CONTRIBUTION

PFIZER
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13370158

MR. HOWARD J. STEFFENS

11023 TUJUNGA CANYON BLV.

TUJUNGA CA 91042-1243

 

0 3             0 2             2 0 1 0

20.00

315.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13405183

MR. HOWARD J. STEFFENS

11023 TUJUNGA CANYON BLV.

TUJUNGA CA 91042-1243

 

0 3             1 8             2 0 1 0

100.00

315.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

936 / 1319

11a

13

11b

14

11c

15

12

16 17

3540.00

A.

Form 3X

Form 3X

Image# 10930650936

(Revised 02/2003)FE6AN026

X

SA11.13440150

MR. HOWARD J. STEFFENS

11023 TUJUNGA CANYON BLV.

TUJUNGA CA 91042-1243

 

0 3             3 0             2 0 1 0

40.00

315.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13363988

DR. JOHN C. STEFFEK

PO BOX 691145

HOUSTON TX 77269-1145

 

0 3             0 2             2 0 1 0

1500.00

1500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS ADOLESCENT MEDICINE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410778

DR. JOHN C. STEFFEK

P.O. BOX 691145

HOUSTON TX 77269-1145

 

0 3             2 2             2 0 1 0

2000.00

2000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

937 / 1319

11a

13

11b

14

11c

15

12

16 17

460.00

A.

Form 3X

Form 3X

Image# 10930650937

(Revised 02/2003)FE6AN026

X

SA11.13396686

MR. PAUL W. STEFFEN

11 CYPRESS POINT DR

NEPTUNE NJ 07753-3177

 

0 3             1 6             2 0 1 0

110.00

220.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13395815

DR. JAMES STEGEMAN

1130 S GRAND AVE W

SPRINGFIELD IL 62704-3553

 

0 3             1 2             2 0 1 0

100.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13409990

DR. JAMES STEGEMAN

1130 S GRAND AVE W

SPRINGFIELD IL 62704-3553

 

0 3             1 8             2 0 1 0

250.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

938 / 1319

11a

13

11b

14

11c

15

12

16 17

5500.00

A.

Form 3X

Form 3X

Image# 10930650938

(Revised 02/2003)FE6AN026

X

SA11.13436271

MR. JEFFREY STEINKAMP

P.O. BOX 98

ROCHESTER VT 05767-0098

 

0 3             2 6             2 0 1 0

250.00

1300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13436639

MR. JEFFREY STEINKAMP

P.O. BOX 98

ROCHESTER VT 05767-0098

 

0 3             2 6             2 0 1 0

250.00

1300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13415167

MR. JERRY STEINBORN

32 S WASHINGTON CIR

HINSDALE IL 60521-4532

 

0 3             2 2             2 0 1 0

5000.00

5000.00

CONTRIBUTION

SIG
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

939 / 1319

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10930650939

(Revised 02/2003)FE6AN026

X

SA11.13374522

MICHAEL STEINBERG

7200 NEVIS ROAD

BETHESDA MD 20817-4768

 

0 3             0 5             2 0 1 0

50.00

550.00

CONTRIBUTION

MORGAN LEWIS
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13376994

MICHAEL STEINBERG

7200 NEVIS ROAD

BETHESDA MD 20817-4768

 

0 3             0 7             2 0 1 0

500.00

550.00

CONTRIBUTION

MORGAN LEWIS
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430503

PAUL STEINWACHS

4561 GULF OF MEXICO DR

LONGBOAT KEY FL 34228-2262

 

0 3             2 6             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

940 / 1319

11a

13

11b

14

11c

15

12

16 17

701.00

A.

Form 3X

Form 3X

Image# 10930650940

(Revised 02/2003)FE6AN026

X

SA11.13381934

MR. PETER E. STEINLE

21 ROCKWELL PLACE

WEST HARTFRD CT 06107-1438

 

0 3             0 8             2 0 1 0

200.00

201.00

CONTRIBUTION

MASS MUTUAL LIFE
SALES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381935

MR. PETER E. STEINLE

21 ROCKWELL PLACE

WEST HARTFRD CT 06107-1438

 

0 3             0 8             2 0 1 0

1.00

201.00

CONTRIBUTION

MASS MUTUAL LIFE
SALES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397191

MR. BRIAN STENGEL

ONE RECKEFELLER PLAZA
23 FLOOR

NEW YORK NY 10020-2003

 

0 3             1 2             2 0 1 0

500.00

500.00

CONTRIBUTION

WALLER CAPITAL PARTNERS
LLC MANAGING DIRECTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

941 / 1319

11a

13

11b

14

11c

15

12

16 17

510.00

A.

Form 3X

Form 3X

Image# 10930650941

(Revised 02/2003)FE6AN026

X

SA11.13377800

MRS. SANDRA J. STENGER

469 W WILLIS ST
APT 5

DETROIT MI 48201-1773

 

0 3             0 8             2 0 1 0

50.00

270.00

CONTRIBUTION

DEVELOPMENT DENTISTRY
DENTAL HYGIENIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13439811

MR. DAVID R. STEPHANS

65 WOOD HOLLOW DRIVE

CONROE TX 77304-6600

 

0 3             3 0             2 0 1 0

210.00

415.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS CONSTRUCTION MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13388314

DR. DON STEPHENS

439 E PLEASANT ST

CYNTHIANA KY 41031-1613

 

0 3             1 1             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

942 / 1319

11a

13

11b

14

11c

15

12

16 17

1400.00

A.

Form 3X

Form 3X

Image# 10930650942

(Revised 02/2003)FE6AN026

X

SA11.13404416

MR. RANDALL L. STEPHENSON

5404 WALNUT HILL LANE

DALLAS TX 75229-6621

 

0 3             1 6             2 0 1 0

1000.00

1000.00

CONTRIBUTION

AT&T INC.
CHAIRMAN AND CHIEF OPERATING OFFICER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13405671

MR. ROGER F. STETSON

5760 GALLERY COURT

WEST DES MOINES IA 50266-6629

 

0 3             1 7             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449320

MRS. GLORIA M. STEVENS

3091 HIGHLANDS BRIDGE RD.

SARASOTA FL 34235-6842

 

0 3             3 0             2 0 1 0

150.00

326.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

943 / 1319

11a

13

11b

14

11c

15

12

16 17

460.00

A.

Form 3X

Form 3X

Image# 10930650943

(Revised 02/2003)FE6AN026

X

SA11.13454110

MRS. GLORIA M. STEVENS

3091 HIGHLANDS BRIDGE RD.

SARASOTA FL 34235-6842

 

0 3             3 1             2 0 1 0

100.00

326.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13460537

MR. WILLIAM P. STEVENS, JR.

4275 OWENS RD. APT. 115
APT 115

EVANS GA 30809-3064

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13364635

MS. BARBARA W. STEWART

2055 BLUE JAY LN

BLACKSBURG VA 24060-6758

 

0 3             0 2             2 0 1 0

110.00

270.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

944 / 1319

11a

13

11b

14

11c

15

12

16 17

4000.00

A.

Form 3X

Form 3X

Image# 10930650944

(Revised 02/2003)FE6AN026

X

SA11.13366091

MR. FRANK HALE STEWART

1033 ROOKWOOD DR

CINCINNATI OH 45208-3323

 

0 3             0 3             2 0 1 0

2000.00

4150.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13388322

MR. FRANK HALE STEWART

1033 ROOKWOOD DR

CINCINNATI OH 45208-3323

 

0 3             1 1             2 0 1 0

1000.00

4150.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13396113

MR. FRANK HALE STEWART

1033 ROOKWOOD DR

CINCINNATI OH 45208-3323

 

0 3             1 6             2 0 1 0

1000.00

4150.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

945 / 1319

11a

13

11b

14

11c

15

12

16 17

1800.00

A.

Form 3X

Form 3X

Image# 10930650945

(Revised 02/2003)FE6AN026

X

SA11.13455943

MR. FRANK HALE STEWART

1033 ROOKWOOD DR

CINCINNATI OH 45208-3323

 

0 3             3 1             2 0 1 0

100.00

4150.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13384104

MR. GILBERT L. STEWARD, JR.

137 LARCH ROW

WENHAM MA 01984-1606

 

0 3             0 9             2 0 1 0

1500.00

1500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13388868

MRS. RITA STILIN

72303 PUFAL RD.

HIGH BRIDGE WI 54846-6446

 

0 3             1 0             2 0 1 0

200.00

501.00

CONTRIBUTION

NORTH COUNTRY LUMBER
OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

946 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650946

(Revised 02/2003)FE6AN026

X

SA11.13419857

MRS. RITA STILIN

72303 PUFAL RD.

HIGH BRIDGE WI 54846-6446

 

0 3             2 2             2 0 1 0

100.00

501.00

CONTRIBUTION

NORTH COUNTRY LUMBER
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440602

MRS. JEANETTE T. STOKELY

P.O. BOX 5099

ZIONSVILLE IN 46077-5099

 

0 3             2 9             2 0 1 0

100.00

675.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372700

DR. KATHLEEN STOKES

6930 PARKWOOD BLVD

FRISCO TX 75034-7441

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

947 / 1319

11a

13

11b

14

11c

15

12

16 17

350.00

A.

Form 3X

Form 3X

Image# 10930650947

(Revised 02/2003)FE6AN026

X

SA11.13415084

MATTHEW STOLL

6945 HILLWOOD CIRCLE

DALLAS TX 75248-5148

 

0 3             2 2             2 0 1 0

100.00

350.00

CONTRIBUTION

UT SOUTHWESTERN MEDICAL
CTR PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13427351

MATTHEW STOLL

6945 HILLWOOD CIRCLE

DALLAS TX 75248-5148

 

0 3             2 4             2 0 1 0

100.00

350.00

CONTRIBUTION

UT SOUTHWESTERN MEDICAL
CTR PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449267

MR. DALE V. STOLZENBERG

HC 72, BOX 10

CROOKSTON NE 69212-9706

 

0 3             3 0             2 0 1 0

150.00

456.00

CONTRIBUTION

SELF-EMPLOYED
FARMER & RANCHER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

948 / 1319

11a

13

11b

14

11c

15

12

16 17

1285.00

A.

Form 3X

Form 3X

Image# 10930650948

(Revised 02/2003)FE6AN026

X

SA11.13411917

CLAYBORNE STONE

50 INVERNESS

LITTLE ROCK AR 72212-2928

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

WILLIAMS & ANDERSON PLC
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452905

MR. LLOYD E. STONE

3348 POPLAR SPRINGS ROAD

GAINESVILLE GA 30507-8660

 

0 3             3 1             2 0 1 0

35.00

245.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13377220

MS. BROOKE STOREY

270 SHORE RD

CAPE NEDDICK ME 03902-7340

 

0 3             0 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

NEW ENGLAND NEUROLOGICAL
ASSOCIATES PHYSICIAN ASSISTANT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

949 / 1319

11a

13

11b

14

11c

15

12

16 17

1510.00

A.

Form 3X

Form 3X

Image# 10930650949

(Revised 02/2003)FE6AN026

X

SA11.13391294

MR. RICHARD F. STORM

900 COLONIAL DR

ALBEMARLE NC 28001-2915

 

0 3             1 1             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13406238

MR. HUGH G. STORY, JR.

102 PLEASANT RIDGE CT.

SUFFOLK VA 23435-1351

 

0 3             1 7             2 0 1 0

210.00

210.00

CONTRIBUTION

LOCKHEED MARTIN
MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430818

W STOVER

1981 N BROADWAY STE 362

WALNUT CREEK CA 94596-8213

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

950 / 1319

11a

13

11b

14

11c

15

12

16 17

830.00

A.

Form 3X

Form 3X

Image# 10930650950

(Revised 02/2003)FE6AN026

X

SA11.13389705

DR. MARY STOWE

1025 MOREHEAD MEDICAL DR #200

CHARLOTTE NC 28204-2965

 

0 3             1 2             2 0 1 0

250.00

250.00

CONTRIBUTION

MECKLENBURG MEDICAL GROUP
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13401687

MS. ADA A. STRASENBURGH

P.O. BOX 608

OCEAN VIEW NJ 08230-0608

 

0 3             1 7             2 0 1 0

500.00

1620.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13420210

MS. ADA A. STRASENBURGH

P.O. BOX 608

OCEAN VIEW NJ 08230-0608

 

0 3             2 2             2 0 1 0

80.00

1620.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

951 / 1319

11a

13

11b

14

11c

15

12

16 17

350.00

A.

Form 3X

Form 3X

Image# 10930650951

(Revised 02/2003)FE6AN026

X

SA11.13431600

MS. ADA A. STRASENBURGH

P.O. BOX 608

OCEAN VIEW NJ 08230-0608

 

0 3             2 5             2 0 1 0

150.00

1620.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449368

MS. ADA A. STRASENBURGH

P.O. BOX 608

OCEAN VIEW NJ 08230-0608

 

0 3             3 0             2 0 1 0

150.00

1620.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13427757

MRS. GRETCHEN E. STRAUSS

1269 NATIONAL RD.
APT 19

WHEELING WV 26003-5746

 

0 3             2 4             2 0 1 0

50.00

222.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

952 / 1319

11a

13

11b

14

11c

15

12

16 17

320.00

A.

Form 3X

Form 3X

Image# 10930650952

(Revised 02/2003)FE6AN026

X

SA11.13395227

MR. JOHN STREET

1351 WARWICK FURNACE ROAD

POTTSTOWN PA 19465-8902

 

0 3             1 2             2 0 1 0

150.00

300.00

CONTRIBUTION

ALLIED MORTGAGE & REALTY
MORTGAGE BANKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13462351

MR. JOHN STREET

1351 WARWICK FURNACE ROAD

POTTSTOWN PA 19465-8902

 

0 3             3 1             2 0 1 0

150.00

300.00

CONTRIBUTION

ALLIED MORTGAGE & REALTY
MORTGAGE BANKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384857

ANNEMARIE STREIFINGER

530 ILLINOIS ST

EL SEGUNDO CA 90245-4416

 

0 3             0 9             2 0 1 0

20.00

290.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

953 / 1319

11a

13

11b

14

11c

15

12

16 17

770.00

A.

Form 3X

Form 3X

Image# 10930650953

(Revised 02/2003)FE6AN026

X

SA11.13451530

ANNEMARIE STREIFINGER

530 ILLINOIS ST

EL SEGUNDO CA 90245-4416

 

0 3             3 1             2 0 1 0

250.00

290.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13451734

ANNEMARIE STREIFINGER

530 ILLINOIS ST

EL SEGUNDO CA 90245-4416

 

0 3             3 1             2 0 1 0

20.00

290.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13415996

DR. GUSTAVO L. STRINGEL

95 GRASSLANDS RD
BLDG 3

VALHALLA NY 10595-1562

 

0 3             2 3             2 0 1 0

500.00

500.00

CONTRIBUTION

CHILDRENS SURGEONS OF WES-
TCHESTER PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

954 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650954

(Revised 02/2003)FE6AN026

X

SA11.13415183

GARY STROMBERG

19 CHADS PLACE

CHICO CA 95928-9138

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

NORTH STATE RADIOLOGY
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13399618

MR. WILLIAM A. STRONG

6811 BRINKLEY RD

PINE BLUFF AR 71603-8618

 

0 3             1 5             2 0 1 0

100.00

350.00

CONTRIBUTION

THE STRONE COMPANY INC.
BUSINESS OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13447540

JOHN STROUP

413 HUNTLY RD

LAS VEGAS NV 89145-5159

 

0 3             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

955 / 1319

11a

13

11b

14

11c

15

12

16 17

900.00

A.

Form 3X

Form 3X

Image# 10930650955

(Revised 02/2003)FE6AN026

X

SA11.13449918

MR. JOHN H. STROUP

413 HUNTLY RD.

LAS VEGAS NV 89145-5159

 

0 3             3 1             2 0 1 0

100.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13420428

MR. DICK STRUB

5165 RICH

MEMPHIS TN 38117-2858

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13431682

COL. A F. STUHLDREHER

200 LAUREL LAKE DR. APT. W140

HUDSON OH 44236-2163

 

0 3             2 5             2 0 1 0

550.00

800.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

956 / 1319

11a

13

11b

14

11c

15

12

16 17

950.00

A.

Form 3X

Form 3X

Image# 10930650956

(Revised 02/2003)FE6AN026

X

SA11.13448914

COL. A F. STUHLDREHER

200 LAUREL LAKE DR. APT. W140

HUDSON OH 44236-2163

 

0 3             3 0             2 0 1 0

250.00

800.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430836

MR. DAVID B. STUHLDREHER

3228 HEDBACK WAY

INDIANAPOLIS IN 46220-7711

 

0 3             2 5             2 0 1 0

200.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13380895

DR. JOHN STURGEON

8800 W 75TH ST
# 310

SHAWNEE MISSION KS 66204-4001

 

0 3             0 9             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

957 / 1319

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 10930650957

(Revised 02/2003)FE6AN026

X

SA11.13374534

SCOTT STYLES

3609 N. ROCKINGHAM ST.

ARLINGTON VA 22213-1429

 

0 3             0 5             2 0 1 0

250.00

250.00

CONTRIBUTION

AHIP
GOVERNMENT AFFAIRS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381107

MR. LEE STYSLINGER, III

2826 BALMORAL ROAD

BIRMINGHAM AL 35223-1236

 

0 3             0 4             2 0 1 0

1000.00

1000.00

CONTRIBUTION

ALTEC, INC.
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13436493

RAMON A. SUAREZ

725 N ISLAND DR NW

ATLANTA GA 30327-4619

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

958 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930650958

(Revised 02/2003)FE6AN026

X

SA11.13372387

DR. JOHN D. SUCHER

1250 BROADRICK DR

DALTON GA 30720-2503

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

ANTH ASSOC. OF DALTON
ANESTHESIOLOGIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407049

MS ELLEN SULLIVAN

6858 SE 12TH CIR

OCALA FL 34480-6683

 

0 3             1 9             2 0 1 0

100.00

250.00

CONTRIBUTION

INTEGRITY HEALTHCARE
REGISTERED NURSE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449059

MR. JAMES R. SULLIVAN

9321 SHAVER DR

EL PASO TX 79925-6620

 

0 3             3 0             2 0 1 0

200.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

959 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930650959

(Revised 02/2003)FE6AN026

X

SA11.13452490

MR. JAMES R. SULLIVAN

9321 SHAVER DR

EL PASO TX 79925-6620

 

0 3             3 1             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415464

MR. JEFF SULLIVAN

6316 DYSART CIRCLE

DALLAS TX 75214-5606

 

0 3             2 3             2 0 1 0

500.00

500.00

CONTRIBUTION

TRIPLE/S DYNAMICS
MANAGER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13453176

JOSEPH D. SULLIVAN

11290 OLD HARBOUR RD.

N PALM BEACH FL 33408-3420

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

960 / 1319

11a

13

11b

14

11c

15

12

16 17

1660.00

A.

Form 3X

Form 3X

Image# 10930650960

(Revised 02/2003)FE6AN026

X

SA11.13399916

THOMAS SULLIVAN, SR.

P.O. BOX 777
RPM

MEDINA OH 44258-0777

 

0 3             1 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452720

MR. DAVID W. SUMNERS

2278 FOREST LAKES LANE

STERRETT AL 35147-8152

 

0 3             3 1             2 0 1 0

160.00

270.00

CONTRIBUTION

REAL ESTATE MATRIX
COMMERICAL REAL ESTATE APPRAISER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13441679

DELMONT R. SUNDERLAND

11121 POND RD

HUNTINGDON PA 16652-7643

 

0 3             2 9             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

961 / 1319

11a

13

11b

14

11c

15

12

16 17

175.00

A.

Form 3X

Form 3X

Image# 10930650961

(Revised 02/2003)FE6AN026

X

SA11.13394264

MR. ROBERT SUNDERLAND

953 PYRITE AVE

HENDERSON NV 89011-3059

 

0 3             1 2             2 0 1 0

100.00

575.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13394398

MR. ROBERT SUNDERLAND

953 PYRITE AVE

HENDERSON NV 89011-3059

 

0 3             1 2             2 0 1 0

50.00

575.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13451870

MR. ROBERT SUNDERLAND

953 PYRITE AVE

HENDERSON NV 89011-3059

 

0 3             3 1             2 0 1 0

25.00

575.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

962 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650962

(Revised 02/2003)FE6AN026

X

SA11.13452764

MR. ROBERT SUNDERLAND

953 PYRITE AVE

HENDERSON NV 89011-3059

 

0 3             3 1             2 0 1 0

100.00

575.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452841

MR. ROBERT SUNDERLAND

953 PYRITE AVE

HENDERSON NV 89011-3059

 

0 3             3 1             2 0 1 0

100.00

575.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13451751

MS. KATARINE BRADY SUTPHIN

303 STONEY POINT RD

PARIS KY 40361-9144

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
ARTIST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

963 / 1319

11a

13

11b

14

11c

15

12

16 17

6250.00

A.

Form 3X

Form 3X

Image# 10930650963

(Revised 02/2003)FE6AN026

X

SA11.13382048

ROBERT E. SUTTON

4949 S FAIRFAX ST

CHERRY HILLS VILLA CO 80121-2017

 

0 3             0 8             2 0 1 0

1000.00

1000.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13420001

MR. F. JOSEPH SVEC

266 CHEESTANA WAY

LOUDON TN 37774-2527

 

0 3             2 2             2 0 1 0

250.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13390235

DR. SWAID N. SWAID

P.O. BOX 660827

BIRMINGHAM AL 35266-0827

 

0 3             1 0             2 0 1 0

5000.00

5000.00

CONTRIBUTION

NEUROLOGICAL SURGERY ASSO-
CIATES SURGEON



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

964 / 1319

11a

13

11b

14

11c

15

12

16 17

1550.00

A.

Form 3X

Form 3X

Image# 10930650964

(Revised 02/2003)FE6AN026

X

SA11.13436123

MR. ROBERT D. SWANEY

62515 STENKAMP RD.

BEND OR 97701-9339

 

0 3             2 6             2 0 1 0

250.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PROGRAMMER/CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452688

DR. KEITH SWANSON

4 E 6TH STREET

ATLANTIC IA 50022-1566

 

0 3             3 1             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13373014

MR. CHRIS SWASAND

5470 SHILSHOLE AVE NW
SUITE 300

SEATTLE WA 98107-4040

 

0 3             0 4             2 0 1 0

1000.00

1000.00

CONTRIBUTION

ALEUTIAN SPRAY FISHERIES
INC. OWNER/MANAGER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

965 / 1319

11a

13

11b

14

11c

15

12

16 17

6300.00

A.

Form 3X

Form 3X

Image# 10930650965

(Revised 02/2003)FE6AN026

X

SA11.13384893

MRS. JANICE MARIE SWEERE

5637 WOODLAWN BLVD

MINNEAPOLIS MN 55417-2667

 

0 3             0 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

ERGOTRON INC
BUSINESS OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417285

DR. CHRISTOPHER SWEET

8047 COTSWOLD LN

CLARKSTON MI 48348-4364

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430404

MR. ANDREW P. SWIGER

P.O. BOX 140293

IRVING TX 75014-0293

 

0 3             2 4             2 0 1 0

5000.00

5000.00

CONTRIBUTION

EXXON MOBIL
EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

966 / 1319

11a

13

11b

14

11c

15

12

16 17

860.00

A.

Form 3X

Form 3X

Image# 10930650966

(Revised 02/2003)FE6AN026

X

SA11.13416024

DR. JENNIFER R. SWINEY

1852 N MASTICK WAY

NOGALES AZ 85621-1063

 

0 3             2 3             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440077

DENNIS SWITZER

1739 CENTER RD

WEST SENECA NY 14224-3213

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

PRECISION PHOTO-FAB INC
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13423428

MR. ROBERT SWITZER

25 SAND DOLLAR CV

SNEADS FERRY NC 28460-9114

 

0 3             2 3             2 0 1 0

110.00

220.00

CONTRIBUTION

COASTAL C COMMUNICATION
INSURANCE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

967 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930650967

(Revised 02/2003)FE6AN026

X

SA11.13416038

MR. JOE M. SYKES

571 COUNTY ROAD 283

GAINESVILLE TX 76240-8429

 

0 3             2 3             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449193

DR. ROBERT A. SYLVESTER

16 HIGH ST

LEWISTON ME 04240-7615

 

0 3             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13399017

MR. RONALD J. SYLVESTRI

280 BRONXVILLE ROAD #8A

BRONXVILLE NY 10708-2818

 

0 3             1 5             2 0 1 0

50.00

375.00

CONTRIBUTION

HUDSON VALLEY BANK
BANKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

968 / 1319

11a

13

11b

14

11c

15

12

16 17

5525.00

A.

Form 3X

Form 3X

Image# 10930650968

(Revised 02/2003)FE6AN026

X

SA11.13408502

MR. RONALD J. SYLVESTRI

280 BRONXVILLE ROAD #8A

BRONXVILLE NY 10708-2818

 

0 3             1 8             2 0 1 0

25.00

375.00

CONTRIBUTION

HUDSON VALLEY BANK
BANKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430423

MR. WILLIAM R. SYLVESTER, JR.

7889 PEMBRIDGE ROAD

MANASSAS VA 20112-4676

 

0 3             2 4             2 0 1 0

5000.00

5000.00

CONTRIBUTION

PRODIGY SYSTEMS CORP.
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13428981

DAVID SYVERTSON

4019 OAK GROVE

SUGAR LAND TX 77479-2424

 

0 3             2 5             2 0 1 0

500.00

500.00

CONTRIBUTION

KINDER MORGAN
ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

969 / 1319

11a

13

11b

14

11c

15

12

16 17

5500.00

A.

Form 3X

Form 3X

Image# 10930650969

(Revised 02/2003)FE6AN026

X

SA11.13440137

MR. DAVID T. SZCZUPAK

107 LIGHTHOUSE DUNES PATH

SAINT JOSEPH MI 49085-2194

 

0 3             2 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

WHIRLPOOL CORPORATION
EVP GLOBAL RELATIONS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407863

SHERI TACKETT

2674 FEDERATED BLVD

COLUMBUS OH 43235-4990

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

DELTA ENERGY, LLC
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13392352

DR. LOWELL TACLOB

100 MAIN ST

PATERSON NJ 07505-1024

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

970 / 1319

11a

13

11b

14

11c

15

12

16 17

225.00

A.

Form 3X

Form 3X

Image# 10930650970

(Revised 02/2003)FE6AN026

X

SA11.13385320

MR. DAVID J. TAKESIAN

18 WESTWOOD TER

LAWRENCE MA 01843-1922

 

0 3             0 9             2 0 1 0

75.00

225.00

CONTRIBUTION

CITY OF TN
CUSTODIAN H.L

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13398833

MR. DAVID J. TAKESIAN

18 WESTWOOD TER

LAWRENCE MA 01843-1922

 

0 3             1 5             2 0 1 0

100.00

225.00

CONTRIBUTION

CITY OF TN
CUSTODIAN H.L

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449341

MR. DAVID J. TAKESIAN

18 WESTWOOD TER

LAWRENCE MA 01843-1922

 

0 3             3 0             2 0 1 0

50.00

225.00

CONTRIBUTION

CITY OF TN
CUSTODIAN H.L



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

971 / 1319

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10930650971

(Revised 02/2003)FE6AN026

X

SA11.13430530

GUY TALARICO

553 CORBETT PLACE

ORADELL NJ 07649-1300

 

0 3             2 6             2 0 1 0

250.00

250.00

CONTRIBUTION

ALARIC COMPLIANCE SERVICES
LLC COMPLIANCE CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13396129

DR. MICHAEL TALLEY

124 N 6TH ST

OKEENE OK 73763

 

0 3             1 6             2 0 1 0

250.00

250.00

CONTRIBUTION

OKEENE MEDICAL CLINIC
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13395229

MR. ROBERT TALLEY

448 36TH AVE. NW
STE. 103

NORMAN OK 73072-4743

 

0 3             1 2             2 0 1 0

150.00

300.00

CONTRIBUTION

SELF-EMPLOYED
DENTIST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

972 / 1319

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10930650972

(Revised 02/2003)FE6AN026

X

SA11.13366079

DR. CARL T. TALMO

125 PARKER HILL AVE  STE 580

ROXBURY CROSSING MA 02120-2847

 

0 3             0 3             2 0 1 0

300.00

300.00

CONTRIBUTION

CARL TALMO MD
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13403723

DR. THOMAS U. TAN

7103 W GRANDRIDGE BLVD #D

KENNEWICK WA 99336-6713

 

0 3             1 6             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13427758

DR. SUPOJ TANCHAJJA

8 CROMWELL CIRCLE

STATEN ISLAND NY 10304-1102

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

973 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930650973

(Revised 02/2003)FE6AN026

X

SA11.13364034

DR. GEXIN TANG

4892 CORKWOOD LN

IRVINE CA 92612-2821

 

0 3             0 2             2 0 1 0

250.00

750.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13376996

DR. GEXIN TANG

4892 CORKWOOD LN

IRVINE CA 92612-2821

 

0 3             0 8             2 0 1 0

250.00

750.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13443387

MACK TARWATER

519 E THOMAS RD

PHOENIX AZ 85012-3203

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

MACK E. TARWATER, P.C.
LAWYER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

974 / 1319

11a

13

11b

14

11c

15

12

16 17

10750.00

A.

Form 3X

Form 3X

Image# 10930650974

(Revised 02/2003)FE6AN026

X

SA11.13437214

MR. VALENTINE J. TAUBNER, JR.

45 HEYWOOD RD

PELHAM NY 10803-2503

 

0 3             2 6             2 0 1 0

500.00

500.00

CONTRIBUTION

B.C.M.
ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440124

MR. THOMAS J. TAUKE

1405 GREENWOOD PL

ALEXANDRIA VA 22304-1604

 

0 3             2 5             2 0 1 0

10000.00

10000.00

CONTRIBUTION

VERIZON COMMUNICATIONS
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13398286

DR. BURT F. TAYLOR

6013 SUSSEX DR

MOBILE AL 36608-3425

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

ORTHOPEDIC GROUP
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

975 / 1319

11a

13

11b

14

11c

15

12

16 17

2000.00

A.

Form 3X

Form 3X

Image# 10930650975

(Revised 02/2003)FE6AN026

X

SA11.13372632

DR. C. TAYLOR

1124 E WEISGARBER RD
SUITE 100

KNOXVILLE TN 37909-2686

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

CAMPBELL, CUNNINGHAM AND
TAYLOR PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440142

MR. DAVID TAYLOR

708 WEST BRADDOCK ROAD

ALEXANDRIA VA 22302-3601

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

CAPITOL SYSTEMS
GOVERNMENT RELATIONS CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13443567

MR. DAVID M. TAYLOR

235 RONAN WAY

BRANCHBURG NJ 08853-4184

 

0 3             2 9             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

976 / 1319

11a

13

11b

14

11c

15

12

16 17

1100.00

A.

Form 3X

Form 3X

Image# 10930650976

(Revised 02/2003)FE6AN026

X

SA11.13404267

MRS. DORIS S. TAYLOR

4676 RALPH DAVIS ROAD

FOLKSTON GA 31537-8120

 

0 3             1 6             2 0 1 0

200.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13462246

MRS. DORIS S. TAYLOR

4676 RALPH DAVIS ROAD

FOLKSTON GA 31537-8120

 

0 3             3 1             2 0 1 0

200.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13391293

MR. FRANK M. TAYLOR

18830 N PALO VERDE DR

SUN CITY AZ 85373-1424

 

0 3             1 1             2 0 1 0

700.00

700.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

977 / 1319

11a

13

11b

14

11c

15

12

16 17

2050.00

A.

Form 3X

Form 3X

Image# 10930650977

(Revised 02/2003)FE6AN026

X

SA11.13417315

DR. GARY S. TAYLOR

17 RANCHO FIESTA RD

CARMEL VALLEY CA 93924-9434

 

0 3             2 3             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS RADIOLOGY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13423411

KAY M. TAYLOR

1314 JAMESON

BENTON AR 72015-3024

 

0 3             2 3             2 0 1 0

250.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13392176

DR. LINDA T. TAYLOR

499 FARMINGTON AVE
# 220

FARMINGTON CT 06032-1933

 

0 3             1 3             2 0 1 0

1500.00

1500.00

CONTRIBUTION

TAYLOR ASSOCIATES/GYNECOL-
OGY GYNECOLOGIST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

978 / 1319

11a

13

11b

14

11c

15

12

16 17

295.00

A.

Form 3X

Form 3X

Image# 10930650978

(Revised 02/2003)FE6AN026

X

SA11.13419663

MRS. NANCY S. TAYLOR

4750 ALGONQUIN AVE

JACKSONVILLE FL 32210-7606

 

0 3             2 2             2 0 1 0

200.00

400.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13394354

MR. NORMAN TAYLOR

924 LAUDERDALE DR.

LEXINGTON KY 40515-6466

 

0 3             1 2             2 0 1 0

20.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13416075

MR. NORMAN TAYLOR

924 LAUDERDALE DR.

LEXINGTON KY 40515-6466

 

0 3             2 3             2 0 1 0

75.00

225.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

979 / 1319

11a

13

11b

14

11c

15

12

16 17

470.00

A.

Form 3X

Form 3X

Image# 10930650979

(Revised 02/2003)FE6AN026

X

SA11.13448140

MR. NORMAN TAYLOR

924 LAUDERDALE DR.

LEXINGTON KY 40515-6466

 

0 3             3 0             2 0 1 0

20.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13427644

MR. RAY N. TAYLOR

102 WOODCLIFF CIR

SIGNAL MTN TN 37377-3143

 

0 3             2 4             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13431132

MR. ROBERT W. TAYLOR

233 ROSS AVE

HACKENSACK NJ 07601-2820

 

0 3             2 5             2 0 1 0

200.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

980 / 1319

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 10930650980

(Revised 02/2003)FE6AN026

X

SA11.13455478

MR. ROBERT W. TAYLOR

233 ROSS AVE

HACKENSACK NJ 07601-2820

 

0 3             3 1             2 0 1 0

100.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13426667

SCOTT TAYLOR

1682 265TH AVE NE

ISANTI MN 55040-5241

 

0 3             2 5             2 0 1 0

250.00

250.00

CONTRIBUTION

TAYLOR MACHINE INC
MACHINIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13373452

MR. THADDEUS M. TAYLOR

2704 S GROVE ST

ARLINGTON VA 22202-2424

 

0 3             0 3             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

981 / 1319

11a

13

11b

14

11c

15

12

16 17

150.00

A.

Form 3X

Form 3X

Image# 10930650981

(Revised 02/2003)FE6AN026

X

SA11.13390090

MR. THADDEUS M. TAYLOR

2704 S GROVE ST

ARLINGTON VA 22202-2424

 

0 3             1 2             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13418077

MR. THADDEUS M. TAYLOR

2704 S GROVE ST

ARLINGTON VA 22202-2424

 

0 3             2 2             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13427740

MR. THADDEUS M. TAYLOR

2704 S GROVE ST

ARLINGTON VA 22202-2424

 

0 3             2 4             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

982 / 1319

11a

13

11b

14

11c

15

12

16 17

1350.00

A.

Form 3X

Form 3X

Image# 10930650982

(Revised 02/2003)FE6AN026

X

SA11.13439159

MS. SUSAN TEAGUE

701 BONHAM ST
APT 202

GRAND PRAIRIE TX 75050-5557

 

0 3             3 0             2 0 1 0

350.00

350.00

CONTRIBUTION

GUIDESTONE FINANCIAL RESO-
URCES LOAN OFFICER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13425588

MR. JERRY TEESON

2970 122ND AVENUE NW

COON RAPIDS MN 55433-1725

 

0 3             2 4             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
REAL ESTATE AGENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13434136

RICHARD TEGLEY

11363 LASSELLE STREET

MORENO VALLEY CA 92557-5819

 

0 3             2 9             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
REALTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

983 / 1319

11a

13

11b

14

11c

15

12

16 17

115.00

A.

Form 3X

Form 3X

Image# 10930650983

(Revised 02/2003)FE6AN026

X

SA11.13412171

MR. JAMES LEE TEMPLETON

905 S LINCOLN WAY

GALT CA 95632-2042

 

0 3             1 9             2 0 1 0

40.00

215.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435693

MR. JAMES LEE TEMPLETON

905 S LINCOLN WAY

GALT CA 95632-2042

 

0 3             2 6             2 0 1 0

40.00

215.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13441907

MR. JAMES LEE TEMPLETON

905 S LINCOLN WAY

GALT CA 95632-2042

 

0 3             2 9             2 0 1 0

35.00

215.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

984 / 1319

11a

13

11b

14

11c

15

12

16 17

770.00

A.

Form 3X

Form 3X

Image# 10930650984

(Revised 02/2003)FE6AN026

X

SA11.13443985

MR. JAMES LEE TEMPLETON

905 S LINCOLN WAY

GALT CA 95632-2042

 

0 3             2 9             2 0 1 0

20.00

215.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13442511

GARY L. TEPAS

2022 CHEVIOT DR

INVERNESS IL 60010-5619

 

0 3             2 9             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407278

DR. WILLIAM TEUBL

11 CRUM ELBOW RD.
STE. C

HYDE PARK NY 12538-2853

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

INSTITUTE FOR FAMILY PRAC-
TICE PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

985 / 1319

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 10930650985

(Revised 02/2003)FE6AN026

X

SA11.13397371

MRS. HILLARY THAMER

420 VISTA PARADA

NEWPORT BEACH CA 92660-3544

 

0 3             1 5             2 0 1 0

80.00

255.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13455842

MRS. HILLARY THAMER

420 VISTA PARADA

NEWPORT BEACH CA 92660-3544

 

0 3             3 1             2 0 1 0

100.00

255.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440464

MR. MALCOLM H. THIELE

1604 FRAFORD CT

VIRGINIA BCH VA 23455-4418

 

0 3             2 9             2 0 1 0

220.00

220.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

986 / 1319

11a

13

11b

14

11c

15

12

16 17

2800.00

A.

Form 3X

Form 3X

Image# 10930650986

(Revised 02/2003)FE6AN026

X

SA11.13404425

MR. GREGORY F. THOM

309 RILEY STREET

FALLS CHURCH VA 22046-3311

 

0 3             1 5             2 0 1 0

2500.00

2500.00

CONTRIBUTION

PROLOGIC INC.
DIRECTOR OF CORPORATE DEVELOPMENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13446794

DR. GEORGE E. THOMA

5 GEORGIAN ACRES

FRONTENAC MO 63131-3412

 

0 3             3 0             2 0 1 0

50.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13415136

JOEL THOMAS

3706 INDIAN SPRINGS TRL

ARLINGTON TX 76016-3131

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

LOCKHEED MARTIN CORPORATI-
ON PROCUREMENT MANAGER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

987 / 1319

11a

13

11b

14

11c

15

12

16 17

3700.00

A.

Form 3X

Form 3X

Image# 10930650987

(Revised 02/2003)FE6AN026

X

SA11.13426715

MR. JOHN T. THOMAS

5 RIVERHILLS LN

TOLEDO OH 43623-2600

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

HEALTHCARE REIT
HEALTHCARE EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13459966

MR. JOHN T. THOMAS

ONE SEAGATE
SUITE 1500

TOLEDO OH 43604-1590

 

0 3             3 1             2 0 1 0

2500.00

2500.00

CONTRIBUTION

HEALTH CARE REIT, INC.
EVP MEDICAL FACILITIES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13444651

MR. WAYNE THOMAS

2270 WIDE REACH DRIVE

FLEMING ISLE FL 32003-8657

 

0 3             3 1             2 0 1 0

200.00

400.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

988 / 1319

11a

13

11b

14

11c

15

12

16 17

1270.00

A.

Form 3X

Form 3X

Image# 10930650988

(Revised 02/2003)FE6AN026

X

SA11.13427858

MR. EDWARD T. THOMPSON

11 COTSWOLD DR

NORTH SALEM NY 10560-2708

 

0 3             2 4             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13387012

MR. HALL W. THOMPSON

103 CARNOUSTIE
103 CARNOUSTIE

BIRMINGHAM AL 35242-5949

 

0 3             0 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

THOMPSON REALTY CO. INC.
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13403738

MR. JACK E. THOMPSON

7091 E. CALLE TOLOSA

TUCSON AZ 85750-2551

 

0 3             1 6             2 0 1 0

120.00

240.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

989 / 1319

11a

13

11b

14

11c

15

12

16 17

685.00

A.

Form 3X

Form 3X

Image# 10930650989

(Revised 02/2003)FE6AN026

X

SA11.13426315

MR. JAMES H. THOMPSON

7718 E. WATERMARK DRIVE

FINDLAY OH 45840-7709

 

0 3             2 5             2 0 1 0

85.00

526.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13389693

MAX THOMPSON

4151 COLLEGE DR

OGDEN UT 84403-2505

 

0 3             1 1             2 0 1 0

500.00

500.00

CONTRIBUTION

COLDWELL BANKER RESIDENTI-
AL BROKERAGE REAL ESTATE BROKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13408272

ALWYN L. THORESON

P.O. BOX 164

EDGEMONT SD 57735-0164

 

0 3             1 8             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

990 / 1319

11a

13

11b

14

11c

15

12

16 17

510.00

A.

Form 3X

Form 3X

Image# 10930650990

(Revised 02/2003)FE6AN026

X

SA11.13440773

ALWYN L. THORESON

P.O. BOX 164

EDGEMONT SD 57735-0164

 

0 3             2 9             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13431223

MR. TERRY R. THORN

11920 158TH AVE. N. E.

REDMOND WA 98052-2633

 

0 3             2 5             2 0 1 0

300.00

500.00

CONTRIBUTION

VISION MARKETING
FOOD BROKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13376054

MR. PAUL L. THORPE

517 BALDWIN AVE

REDLANDS CA 92374-2103

 

0 3             0 4             2 0 1 0

110.00

210.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

991 / 1319

11a

13

11b

14

11c

15

12

16 17

5270.00

A.

Form 3X

Form 3X

Image# 10930650991

(Revised 02/2003)FE6AN026

X

SA11.13424221

MR. PAUL L. THORPE

517 BALDWIN AVE

REDLANDS CA 92374-2103

 

0 3             2 3             2 0 1 0

100.00

210.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435238

MRS. CAROLYN S. THUMANN

P.O. BOX 8278

GREENVILLE TX 75404-8278

 

0 3             2 9             2 0 1 0

5000.00

5000.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13401860

MR. JOHN THURSTON

2640 PONDEROSA RD

SPENCER IN 47460-5558

 

0 3             1 7             2 0 1 0

170.00

270.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

992 / 1319

11a

13

11b

14

11c

15

12

16 17

640.00

A.

Form 3X

Form 3X

Image# 10930650992

(Revised 02/2003)FE6AN026

X

SA11.13417016

MS. KATHY TIDWELL

95 W WICKLIFF CREEK CIR.

EADS TN 38028-3338

 

0 3             2 3             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13437132

SANDRA TIDWELL

P.O. BOX 1217

MINEOLA TX 75773-7217

 

0 3             2 6             2 0 1 0

180.00

530.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449299

SANDRA TIDWELL

P.O. BOX 1217

MINEOLA TX 75773-7217

 

0 3             3 0             2 0 1 0

250.00

530.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

993 / 1319

11a

13

11b

14

11c

15

12

16 17

1090.00

A.

Form 3X

Form 3X

Image# 10930650993

(Revised 02/2003)FE6AN026

X

SA11.13410538

KELLY TIEN

5127 E VISTA HERMOSA

LONG BEACH CA 90815-3933

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

ERNST & YOUNG LLP
ACCOUNTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445259

MR. BRIAN TIERNEY

1685 ARLINGTON AVENUE

COLUMBUS OH 43212-1919

 

0 3             2 9             2 0 1 0

500.00

500.00

CONTRIBUTION

AMERICAN ELECTRIC POWER
EXECUTIVE VP AND CFO

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13386151

MR. JOHN R. TIETJEN

12 SADDLEBACK LANE

PETERSBURG VA 23805-1317

 

0 3             0 9             2 0 1 0

90.00

240.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

994 / 1319

11a

13

11b

14

11c

15

12

16 17

790.00

A.

Form 3X

Form 3X

Image# 10930650994

(Revised 02/2003)FE6AN026

X

SA11.13446865

MR. JOHN R. TIETJEN

12 SADDLEBACK LANE

PETERSBURG VA 23805-1317

 

0 3             3 0             2 0 1 0

40.00

240.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13389919

DR. NATASHA M. TIFFANY

875 OAK ST SE
STE 4030

SALEM OR 97301-3984

 

0 3             1 2             2 0 1 0

500.00

500.00

CONTRIBUTION

HEMATOLOGY ONCHOLOGY OF
SALEM PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13403732

DR. NATASHA M. TIFFANY

4968 CIRCUIT RIDER LN S

SALEM OR 97302-9310

 

0 3             1 6             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

995 / 1319

11a

13

11b

14

11c

15

12

16 17

512.00

A.

Form 3X

Form 3X

Image# 10930650995

(Revised 02/2003)FE6AN026

X

SA11.13436450

MRS. BERTHA D. TIGNOR

1706 FAIRVIEW AVE

MC LEAN VA 22101-4708

 

0 3             2 6             2 0 1 0

112.00

292.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372709

DON TIMMONS

15571 RIVERWOOD DR

DANVILLE IL 61834

 

0 3             0 4             2 0 1 0

250.00

250.00

CONTRIBUTION

IROWUA EMERGENCY MEDICINE
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445635

MR. WILLIAM E. TIMMONS, JR.

1110 VERMONT AVE. NW

WASHINGTON DC 20005-3544

 

0 3             3 1             2 0 1 0

150.00

300.00

CONTRIBUTION

PRIME POLICY GROUP
CONSULTANT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

996 / 1319

11a

13

11b

14

11c

15

12

16 17

370.00

A.

Form 3X

Form 3X

Image# 10930650996

(Revised 02/2003)FE6AN026

X

SA11.13391031

MS. CAROLE T. TIPPIT

11824 MOORPARK ST APT H

STUDIO CITY CA 91604-2194

 

0 3             1 1             2 0 1 0

80.00

240.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445263

MS. CAROLE T. TIPPIT

11824 MOORPARK ST APT H

STUDIO CITY CA 91604-2194

 

0 3             3 1             2 0 1 0

85.00

240.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13396307

DR. AUGUSTO E. TIRADO

8330 S.W. 66TH STREET

MIAMI FL 33143-2532

 

0 3             1 6             2 0 1 0

205.00

205.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

997 / 1319

11a

13

11b

14

11c

15

12

16 17

6000.00

A.

Form 3X

Form 3X

Image# 10930650997

(Revised 02/2003)FE6AN026

X

SA11.13407831

MR. EDWIN A. TIVOL

850 SLEDGE ROAD

ALVATON KY 42122-9665

 

0 3             1 8             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435256

MR. MICHAEL A. TODMAN

200 LAKE STREET
UNIT A

SAINT JOSEPH MI 49085-2057

 

0 3             2 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

WHIRLPOOL CORPORATION
PRESIDENT INTERNATIONAL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13425601

THOMAS TOERNER

46 N SEASONS TRACE

THE WOODLANDS TX 77382-5908

 

0 3             2 4             2 0 1 0

500.00

500.00

CONTRIBUTION

PACIFIC SUMMIT
ORIGINATION



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

998 / 1319

11a

13

11b

14

11c

15

12

16 17

2000.00

A.

Form 3X

Form 3X

Image# 10930650998

(Revised 02/2003)FE6AN026

X

SA11.13458313

MR. NEAL J. TOLAR

1030 SWEETWATER CLUB BLVD

LONGWOOD FL 32779-2152

 

0 3             3 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13401835

CHRISTOPHER TOMARAS

5670 PEACHTREE DUNWOODY RD NE
# 990

ATLANTA GA 30342-4790

 

0 3             1 7             2 0 1 0

500.00

500.00

CONTRIBUTION

PEACHTREE NEUROSURGERY
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13417297

DR. FRANK J. TOMECEK

6802 S OLYMPIA AVE
STE 300

TULSA OK 74132-1826

 

0 3             2 3             2 0 1 0

500.00

500.00

CONTRIBUTION

OKLAHOMA SPINE & BRAIN IN-
STITUTE INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

999 / 1319

11a

13

11b

14

11c

15

12

16 17

10500.00

A.

Form 3X

Form 3X

Image# 10930650999

(Revised 02/2003)FE6AN026

X

SA11.13415918

NELSON TOMPKINS

4437 W. PONDS CIRCLE

LITTLETON CO 80123-6523

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

SPITZER INDUSTRIAL PRODUC-
TS CO CONTROLLER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430405

MR. ROBERT T. TOPPING

36 WINDCASTLE COURT

ST. CHARLES MO 63304-0457

 

0 3             2 4             2 0 1 0

10000.00

10000.00

CONTRIBUTION

QINETIQ NORTH AMERICA
C.O.O. - NORTH AMERICAN DIVISION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13443170

ANTHONY TORSIELLO

56 DOCK WATCH HOLLOW RD.

WARREN NJ 07059-6906

 

0 3             2 9             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1000 / 1319

11a

13

11b

14

11c

15

12

16 17

650.00

A.

Form 3X

Form 3X

Image# 10930651000

(Revised 02/2003)FE6AN026

X

SA11.13384085

JACK TORZA

7293 PEANUT LLANE

MECHANICSVILLE VA 23116

 

0 3             1 0             2 0 1 0

500.00

500.00

CONTRIBUTION

LONG AND FOSTER REALTORS
REALTOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13373516

MR. GEORGE C. TOSTEVIN

12555 37TH. AVE NE

SEATTLE WA 98125-4654

 

0 3             0 3             2 0 1 0

100.00

331.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397618

MR. GEORGE C. TOSTEVIN

12555 37TH. AVE NE

SEATTLE WA 98125-4654

 

0 3             1 5             2 0 1 0

50.00

331.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1001 / 1319

11a

13

11b

14

11c

15

12

16 17

330.00

A.

Form 3X

Form 3X

Image# 10930651001

(Revised 02/2003)FE6AN026

X

SA11.13437024

MR. GEORGE C. TOSTEVIN

12555 37TH. AVE NE

SEATTLE WA 98125-4654

 

0 3             2 6             2 0 1 0

40.00

331.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13447486

MR. GEORGE C. TOSTEVIN

12555 37TH. AVE NE

SEATTLE WA 98125-4654

 

0 3             3 0             2 0 1 0

40.00

331.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13377171

DR. DANA TOWLE

4444 N BELLEVIEW AVE
STE 204

KANSAS CITY MO 64116-1507

 

0 3             0 8             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1002 / 1319

11a

13

11b

14

11c

15

12

16 17

685.00

A.

Form 3X

Form 3X

Image# 10930651002

(Revised 02/2003)FE6AN026

X

SA11.13394419

MR. JOHN S. TOWNSEND

8306 ROAD 3.2 NE

MOSES LAKE WA 98837-7801

 

0 3             1 2             2 0 1 0

330.00

1050.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13423533

MR. JOHN S. TOWNSEND

8306 ROAD 3.2 NE

MOSES LAKE WA 98837-7801

 

0 3             2 3             2 0 1 0

150.00

1050.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13439128

MR. THOMAS D. TOZZINI

3680 SW 166TH AVE

MIRAMAR FL 33027-4517

 

0 3             3 0             2 0 1 0

205.00

205.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1003 / 1319

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 10930651003

(Revised 02/2003)FE6AN026

X

SA11.13415201

MICHAEL TRACY

160 1/2 N MYRTLE AVE

MONROVIA CA 91016-1400

 

0 3             2 2             2 0 1 0

200.00

225.00

CONTRIBUTION

TOTAL TRANSPORTATION LOGI-
STICS, INC. ACCOUNTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13453059

MRS. CELIA C. TRAWICK

1300 N MCKENZIE ST.

FOLEY AL 36535-2232

 

0 3             3 1             2 0 1 0

100.00

400.00

CONTRIBUTION

TRAWICK BUILDERS, INC.
BOOKKEEPER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13385096

DR. WILLIAM J. TRAYNOR

12594 CAMINO EMPARRADO

SAN DIEGO CA 92128-1424

 

0 3             0 9             2 0 1 0

100.00

400.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1004 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930651004

(Revised 02/2003)FE6AN026

X

SA11.13435955

DR. WILLIAM J. TRAYNOR

12594 CAMINO EMPARRADO

SAN DIEGO CA 92128-1424

 

0 3             2 6             2 0 1 0

100.00

400.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445977

DR. WILLIAM J. TRAYNOR

12594 CAMINO EMPARRADO

SAN DIEGO CA 92128-1424

 

0 3             3 0             2 0 1 0

100.00

400.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372468

JOSEPH C. TRENTACOSTA

1145 TARGEE ST

STATEN ISLAND NY 10304-4323

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

INTER-BORO OBGYN
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1005 / 1319

11a

13

11b

14

11c

15

12

16 17

950.00

A.

Form 3X

Form 3X

Image# 10930651005

(Revised 02/2003)FE6AN026

X

SA11.13447860

MS. GLENDORA R. TRESCHER

8523 THACKERY STREET APT 6008

DALLAS TX 75225-3915

 

0 3             3 0             2 0 1 0

200.00

800.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13414426

WILLIAM TRIGGS

26992 ALDEANO DR

MISSION VIEJO CA 92691-5031

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

TRIGGS & REESE, INC.
ACCOUNTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13446967

NORMA TAYLOR TRIPLETT

610 5TH AVE.

OPELIKA AL 36801-4116

 

0 3             3 0             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1006 / 1319

11a

13

11b

14

11c

15

12

16 17

5000.00

A.

Form 3X

Form 3X

Image# 10930651006

(Revised 02/2003)FE6AN026

X

SA11.13388323

DR. AJIT T. TRIVIKRAM

620 10TH ST
SUITE 703

NIAGARA FALLS NY 14301-1841

 

0 3             1 1             2 0 1 0

1500.00

1600.00

CONTRIBUTION

AGIT TRIVIKRAM
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410246

DR. JOHN TROTTER

20905 GREENFIELD RD
# 303

SOUTHFIELD MI 48075-5347

 

0 3             2 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13450915

DR. PETER TSAI

302 ORCHARD DRIVE

SOUTH POINT OH 45680-9687

 

0 3             3 0             2 0 1 0

2500.00

2500.00

CONTRIBUTION

ADVANCED FAMILY MEDICAL
CENTER PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1007 / 1319

11a

13

11b

14

11c

15

12

16 17

1290.00

A.

Form 3X

Form 3X

Image# 10930651007

(Revised 02/2003)FE6AN026

X

SA11.13389734

MRS. JANE TUCKER

1310 ARIZONA ST

BAYTOWN TX 77520-6602

 

0 3             1 2             2 0 1 0

710.00

710.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13429172

MS. MARY M. TUNG

105 BUTTRICK LN

CARLISLE MA 01741-1579

 

0 3             2 6             2 0 1 0

520.00

520.00

CONTRIBUTION

CAMBRIDGE HEALTH ALLIANCE
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440758

MR. WILLIAM CLYDE TURBERVILLE

116 COUNTY RD. 437

STOCKDALE TX 78160-6393

 

0 3             2 9             2 0 1 0

60.00

205.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1008 / 1319

11a

13

11b

14

11c

15

12

16 17

1200.00

A.

Form 3X

Form 3X

Image# 10930651008

(Revised 02/2003)FE6AN026

X

SA11.13411758

JOHN TURNAGE

2389A MIDWAY ROAD

CARROLLTON TX 75006-2567

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

COSMETOLOGY CAREER CENTER
ENTREPRENEUR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13445535

CHARLES TURNER

3320 HERB CT

LOVELAND CO 80537-9020

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

LPR CONSTRUCTION CO
CONSTRUCTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13448808

MR. JOHN T. TURNER

7936 ESCALA DRIVE

AUSTIN TX 78735-1548

 

0 3             3 0             2 0 1 0

200.00

400.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1009 / 1319

11a

13

11b

14

11c

15

12

16 17

180.00

A.

Form 3X

Form 3X

Image# 10930651009

(Revised 02/2003)FE6AN026

X

SA11.13375724

MRS. MARTHA H. TURNEY

1361 E BOOT RD # 265

WEST CHESTER PA 19380-5988

 

0 3             0 4             2 0 1 0

100.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13394199

MRS. MARTHA H. TURNEY

1361 E BOOT RD # 265

WEST CHESTER PA 19380-5988

 

0 3             1 2             2 0 1 0

50.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13454488

MRS. MARTHA H. TURNEY

1361 E BOOT RD # 265

WEST CHESTER PA 19380-5988

 

0 3             3 1             2 0 1 0

30.00

225.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1010 / 1319

11a

13

11b

14

11c

15

12

16 17

255.00

A.

Form 3X

Form 3X

Image# 10930651010

(Revised 02/2003)FE6AN026

X

SA11.13457012

MRS. MARTHA H. TURNEY

1361 E BOOT RD # 265

WEST CHESTER PA 19380-5988

 

0 3             3 1             2 0 1 0

45.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13389932

MRS. REBECCA D. TURNER

1543 OAKWOOD ST

BEDFORD VA 24523-1617

 

0 3             1 2             2 0 1 0

110.00

330.00

CONTRIBUTION

TITLE SEARCH SERVICES LLC
TITLE EXAMINER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13444605

TERRY D. TURNER

1684 N BOGEY PT

HERNANDO FL 34442-6182

 

0 3             3 0             2 0 1 0

100.00

225.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1011 / 1319

11a

13

11b

14

11c

15

12

16 17

285.00

A.

Form 3X

Form 3X

Image# 10930651011

(Revised 02/2003)FE6AN026

X

SA11.13417136

MR. ROBERT TUTAG

283 ELK SPRING TRL

EDWARDS CO 81632-6003

 

0 3             2 3             2 0 1 0

230.00

230.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13389054

MR. CHARLES D. TYLER

2713 FOX GLENN CT.

HURST TX 76054-2786

 

0 3             1 0             2 0 1 0

25.00

236.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13418187

MR. CHARLES D. TYLER

2713 FOX GLENN CT.

HURST TX 76054-2786

 

0 3             2 2             2 0 1 0

30.00

236.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1012 / 1319

11a

13

11b

14

11c

15

12

16 17

3290.00

A.

Form 3X

Form 3X

Image# 10930651012

(Revised 02/2003)FE6AN026

X

SA11.13457804

MR. CHARLES D. TYLER

2713 FOX GLENN CT.

HURST TX 76054-2786

 

0 3             3 1             2 0 1 0

40.00

236.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13423862

MR. WILLIAM K. TYLER

8920 CRESTFIELD CT

FORT WAYNE IN 46835-9654

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13389923

DR. EMMANUEL E. UBINAS-BRACHE

411 N WASHINGTON AVE
SUITE 2000

DALLAS TX 75246-1794

 

0 3             1 2             2 0 1 0

3000.00

3000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1013 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930651013

(Revised 02/2003)FE6AN026

X

SA11.13449234

MS. IRMGARD A. ULLIUS

2832 AIRPORT RD

PANAMA CITY FL 32405-2850

 

0 3             3 0             2 0 1 0

100.00

201.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410457

LEIF ULSTRUP

3508 RITTENHOUSE STREET, NW

WASHINGTON DC 20015-2412

 

0 3             2 1             2 0 1 0

250.00

250.00

CONTRIBUTION

CSC
EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13413070

MR. GILBERT UNANGST

512 YOPPS COVE RD

WHITE STONE VA 22578-2403

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1014 / 1319

11a

13

11b

14

11c

15

12

16 17

660.00

A.

Form 3X

Form 3X

Image# 10930651014

(Revised 02/2003)FE6AN026

X

SA11.13427485

MR. RAYMOND R. UNSWORTH

8433 ARBOR CT

FORT MYERS FL 33908-2870

 

0 3             2 4             2 0 1 0

200.00

430.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13429026

MRS. LOURDES URBANO

119 BRADLEE STREET

HYDE PARK MA 02136-2225

 

0 3             2 6             2 0 1 0

210.00

210.00

CONTRIBUTION

JOHN HANCOCK
SALES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452701

DR. ALBERTO D. URENA

620 W 190TH STREET

NEW YORK NY 10040-4157

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1015 / 1319

11a

13

11b

14

11c

15

12

16 17

975.00

A.

Form 3X

Form 3X

Image# 10930651015

(Revised 02/2003)FE6AN026

X

SA11.13396644

MS. CONSTANCE S. UTHOFF

2791 THORNBROOK RD

ELLICOTT CITY MD 21042-7811

 

0 3             1 6             2 0 1 0

500.00

500.00

CONTRIBUTION

TMS
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415971

MRS. MELITTA VAHALIK

620 COUNTY ROAD 328

YOAKUM TX 77995-6443

 

0 3             2 3             2 0 1 0

225.00

225.00

CONTRIBUTION

ADMINISTRATIVE ASSISSTANT
III LICENSED PRACTICAL NURSE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13414850

JANET VAILOKAITIS

702 ANDERSON STREET

MANHATTAN BEACH CA 90266-5936

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
SALES



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1016 / 1319

11a

13

11b

14

11c

15

12

16 17

8250.00

A.

Form 3X

Form 3X

Image# 10930651016

(Revised 02/2003)FE6AN026

X

SA11.13410601

DR. DUILIO E. VALDIVIA

27 SANDY LN
# 120

LEWISTOWN PA 17044-1318

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13423585

MR. HARRY N. VALENTINO

5636 GRAY FOX STREET NW

CANTON OH 44718-1479

 

0 3             2 3             2 0 1 0

150.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13384109

MR. JAMES W. VAN BUREN

155 STRATFORD COURT

HOLLIDAYSBURG PA 16648-9255

 

0 3             0 9             2 0 1 0

7600.00

7600.00

CONTRIBUTION

NEW ENTERPRISE STONE & LI-
ME COMPANY VICE PRESIDENT OF DEVELOPMENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1017 / 1319

11a

13

11b

14

11c

15

12

16 17

5500.00

A.

Form 3X

Form 3X

Image# 10930651017

(Revised 02/2003)FE6AN026

X

SA11.13377242

DR. CRAIG VAN DER VEER

225 BALDWIN AVE

CHARLOTTE NC 28204-3109

 

0 3             0 8             2 0 1 0

250.00

250.00

CONTRIBUTION

CAROLINA NEUROSURGERY &
SPINE CONSULTA PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13415898

MR. JEFF P. VAN DYKE

10001 SAN BERNARDINO DR NE

ALBUQUERQUE NM 87122-3210

 

0 3             2 3             2 0 1 0

5000.00

7000.00

CONTRIBUTION

VANDYKE SOFTWARE
SOFTWARE DEVELOPER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13415546

PAUL VANCE

36 ENCINOSO

SAN ANTONIO TX 78261-2300

 

0 3             2 3             2 0 1 0

250.00

250.00

CONTRIBUTION

ARROYO SECO RANCH
DEVELOPER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1018 / 1319

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 10930651018

(Revised 02/2003)FE6AN026

X

SA11.13372689

DR. SHAWN VANDEMARK

3322 GREYSTONE WAY
STE B

VALDOSTA GA 31605-7422

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

VANDEMARK PLASTIC SURGERY
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13411979

MS. BETH M. VANDIVER

PO BOX 218

CARNESVILLE GA 30521-0218

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

FRANKLIN BOARD OF EDUCATI-
ON MEDIA SPECIALIST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13414579

MRS. LORI VANHAMERSVELD

4461 ASHTON DR

SACRAMENTO CA 95864-6148

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1019 / 1319

11a

13

11b

14

11c

15

12

16 17

540.00

A.

Form 3X

Form 3X

Image# 10930651019

(Revised 02/2003)FE6AN026

X

SA11.13403219

RUTH VANHOOSE

123 LINDEN ST.

PORT CLINTON OH 43452-1319

 

0 3             1 6             2 0 1 0

40.00

290.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13453070

RUTH VANHOOSE

123 LINDEN ST.

PORT CLINTON OH 43452-1319

 

0 3             3 1             2 0 1 0

250.00

290.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452698

DR. JIMMIE W. VARNADO

P.O. BOX 1178

GREENSBURG LA 70441-1178

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

VARNADO FAMILY PRACTICE
CLINIC PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1020 / 1319

11a

13

11b

14

11c

15

12

16 17

500.00

A.

Form 3X

Form 3X

Image# 10930651020

(Revised 02/2003)FE6AN026

X

SA11.13392006

MRS. ROBERT VAUGHAN

200 BELMONT FOREST CT. UNIT 407

LUTHVLE TIMON MD 21093-7796

 

0 3             1 1             2 0 1 0

150.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13453878

MRS. ROBERT VAUGHAN

200 BELMONT FOREST CT. UNIT 407

LUTHVLE TIMON MD 21093-7796

 

0 3             3 1             2 0 1 0

50.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13366051

DR. SURENDRA VERMA

410 E SPRUCE ST

GARDEN CITY KS 67846-5659

 

0 3             0 3             2 0 1 0

300.00

300.00

CONTRIBUTION

CANCER CENTER AT ST. CATH-
ERINE HOSPITA PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1021 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930651021

(Revised 02/2003)FE6AN026

X

SA11.13378044

MR. DON ALLEN VERNON

1448 SANTA LUISA DR

SOLANA BEACH CA 92075-1619

 

0 3             0 5             2 0 1 0

200.00

1100.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13448696

MR. DON ALLEN VERNON

1448 SANTA LUISA DR

SOLANA BEACH CA 92075-1619

 

0 3             3 0             2 0 1 0

250.00

1100.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13434829

MRS. DEBBIE DENICE VICKERS

111 ROCHELLE ST.
BOX 39

BRADY TX 76825-7746

 

0 3             2 3             2 0 1 0

100.00

201.00

CONTRIBUTION

BRADY ISD
TEACHER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1022 / 1319

11a

13

11b

14

11c

15

12

16 17

1600.00

A.

Form 3X

Form 3X

Image# 10930651022

(Revised 02/2003)FE6AN026

X

SA11.13412061

MR. HAROLD DEAN VICTORY, JR.

3225-63RD STREET

LUBBOCK TX 79413-5726

 

0 3             2 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

TEXAS TECH UNIVERSITY
MATHEMATICS PROFESSOR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13400653

MR. ARTHUR E. VIENOLA

1301 SAN MIGUELITO RD

LOMPOC CA 93436-9741

 

0 3             1 5             2 0 1 0

350.00

350.00

CONTRIBUTION

SELF-EMPLOYED
PRUDENTIAL RENTAL

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13420270

DR. AMADO VIERA

777 E 25TH ST STE 118

HIALEAH FL 33013-3804

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

AMADO VIERA, INC
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1023 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930651023

(Revised 02/2003)FE6AN026

X

SA11.13409995

MRS. JANE VILAS

10661 GOLF LINK RD

TURLOCK CA 95380

 

0 3             1 8             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13383615

DR. RAY VILLANUEVA

604 S MAIN ST

SWEETWATER TN 37874-2708

 

0 3             1 0             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13427886

MR. VICTOR J. VILLONE

6430 EASTLEIGH CT.

SPRINGFIELD VA 22152-2425

 

0 3             2 4             2 0 1 0

200.00

400.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1024 / 1319

11a

13

11b

14

11c

15

12

16 17

460.00

A.

Form 3X

Form 3X

Image# 10930651024

(Revised 02/2003)FE6AN026

X

SA11.13436590

MR. VICTOR J. VILLONE

6430 EASTLEIGH CT.

SPRINGFIELD VA 22152-2425

 

0 3             2 6             2 0 1 0

200.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13438344

MR. LESLIE S. VINCENT

803 FAIN AVE

KINGSPORT TN 37660-2533

 

0 3             3 0             2 0 1 0

160.00

270.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13393891

MRS. ROBERT VICTOR VINCENT

3107 WOODLAND RIDGE DR.

W BLOOMFIELD MI 48323-3568

 

0 3             1 2             2 0 1 0

100.00

775.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1025 / 1319

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 10930651025

(Revised 02/2003)FE6AN026

X

SA11.13394261

MRS. ROBERT VICTOR VINCENT

3107 WOODLAND RIDGE DR.

W BLOOMFIELD MI 48323-3568

 

0 3             1 2             2 0 1 0

100.00

775.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13408233

MRS. ROBERT VICTOR VINCENT

3107 WOODLAND RIDGE DR.

W BLOOMFIELD MI 48323-3568

 

0 3             1 8             2 0 1 0

150.00

775.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13424185

MRS. ROBERT VICTOR VINCENT

3107 WOODLAND RIDGE DR.

W BLOOMFIELD MI 48323-3568

 

0 3             2 3             2 0 1 0

150.00

775.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1026 / 1319

11a

13

11b

14

11c

15

12

16 17

250.00

A.

Form 3X

Form 3X

Image# 10930651026

(Revised 02/2003)FE6AN026

X

SA11.13456935

MRS. ROBERT VICTOR VINCENT

3107 WOODLAND RIDGE DR.

W BLOOMFIELD MI 48323-3568

 

0 3             3 1             2 0 1 0

50.00

775.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452765

MR. EMIL VOELZ

1930 BROOKWOOD DR

AKRON OH 44313-5006

 

0 3             3 1             2 0 1 0

150.00

251.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411792

MS. JANET VOGEL

1408 CROSBY AVE, #1F

BRONX NY 10461-6098

 

0 3             2 2             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1027 / 1319

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 10930651027

(Revised 02/2003)FE6AN026

X

SA11.13435130

MS. JANET VOGEL

1408 CROSBY AVE, #1F

BRONX NY 10461-6098

 

0 3             2 2             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449911

MS. JANET VOGEL

1408 CROSBY AVE, #1F

BRONX NY 10461-6098

 

0 3             3 1             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13406938

MR. PAUL J. VOLCKO

5237 KASSON RD

SYRACUSE NY 13215-8625

 

0 3             1 8             2 0 1 0

250.00

500.00

CONTRIBUTION

SONIC SOLUTIONS
SOFTWARE DEVELOPER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1028 / 1319

11a

13

11b

14

11c

15

12

16 17

710.00

A.

Form 3X

Form 3X

Image# 10930651028

(Revised 02/2003)FE6AN026

X

SA11.13412132

MR. PAUL J. VOLCKO

5237 KASSON RD

SYRACUSE NY 13215-8625

 

0 3             2 2             2 0 1 0

250.00

500.00

CONTRIBUTION

SONIC SOLUTIONS
SOFTWARE DEVELOPER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13444636

MRS. SAUNDRA K. VOLL

9250 SUTTERVILLE RD

FULTS IL 62244-1408

 

0 3             3 1             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13420439

MR. JAMES VONTOBEL

1409 SUNBLUSH LN

LAS VEGAS NV 89117-7025

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

CITY OF LAS VEGAS
SURVEYOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1029 / 1319

11a

13

11b

14

11c

15

12

16 17

760.00

A.

Form 3X

Form 3X

Image# 10930651029

(Revised 02/2003)FE6AN026

X

SA11.13364020

THOMAS P. VOVAN

24411 HEALTH CENTER DR
SUITE 560

LAGUNA HILLS CA 92653-3687

 

0 3             0 2             2 0 1 0

300.00

300.00

CONTRIBUTION

THOMAS VOVAN MD
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13443402

MR. EDGAR O. VYHMEISTER

10035 VINE SPRING RD

SONORA CA 95370-9085

 

0 3             3 0             2 0 1 0

250.00

350.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13406993

MR. CLYDE WADE

34 THE FALLS DR.

VESTAVIA HILLS AL 35216-3112

 

0 3             1 9             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1030 / 1319

11a

13

11b

14

11c

15

12

16 17

1150.00

A.

Form 3X

Form 3X

Image# 10930651030

(Revised 02/2003)FE6AN026

X

SA11.13420272

DR. GERALD H. WADE

816 SOUTH ST

YREKA CA 96097-2871

 

0 3             2 2             2 0 1 0

100.00

300.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404833

DR. BARBARA WAGNER

PO BOX 14296

BRADENTON FL 34280-4296

 

0 3             1 8             2 0 1 0

300.00

300.00

CONTRIBUTION

PALMASOLA MEDICAL ASSOCIA-
TES INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13392543

DR. MARK S. WAGNER

PO BOX 338

DANA POINT CA 92629-0338

 

0 3             1 5             2 0 1 0

750.00

750.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1031 / 1319

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 10930651031

(Revised 02/2003)FE6AN026

X

SA11.13448807

MRS. SUSAN SMUCKERA WAGSTAFF

9933 HOLT RD

CARMEL CA 93923-8587

 

0 3             3 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13405009

JOHN WAGUESPACK

5100 JOHN D RYAN BLVD. APT. 446

SAN ANTONIO TX 78245-3543

 

0 3             1 8             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13453502

JOHN WAGUESPACK

5100 JOHN D RYAN BLVD. APT. 446

SAN ANTONIO TX 78245-3543

 

0 3             3 1             2 0 1 0

200.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1032 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930651032

(Revised 02/2003)FE6AN026

X

SA11.13448548

JACK WALCHER

2003 SHELL AVE

MIDLAND TX 79705-8644

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13419676

MR. EMIL W. WALD

311 COUNTRY CLUB DR

ROCK HILL SC 29730-6007

 

0 3             2 2             2 0 1 0

100.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13362852

MICHAEL WALES

13 ARCADIA RD

OLD GREENWICH CT 06870-1742

 

0 3             0 1             2 0 1 0

250.00

250.00

CONTRIBUTION

GRILL DADDY BRUSH CO.
INDUSTRIALIST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1033 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930651033

(Revised 02/2003)FE6AN026

X

SA11.13419164

CARLA S. WALGENBACH

9621 EAGLE ROCK AVE NE

ALBUQUERQUE NM 87122-3880

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13364236

MR. DAVID WALKER

123 ESSEX RD

CHESTNUT HILL MA 02467-1318

 

0 3             0 2             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13427277

MR. DON W. WALKER

1212 N LAKE SHORE DR
APT 9AN

CHICAGO IL 60610-2359

 

0 3             2 4             2 0 1 0

200.00

400.00

CONTRIBUTION

SECURITAS
CHAIRMAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1034 / 1319

11a

13

11b

14

11c

15

12

16 17

12200.00

A.

Form 3X

Form 3X

Image# 10930651034

(Revised 02/2003)FE6AN026

X

SA11.13434602

MR. JERRY W. WALKER

23 ST. LAURENT PL.

DALLAS TX 75225-8129

 

0 3             2 2             2 0 1 0

200.00

225.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440147

MR. ROBERT S. WALKER

6065 PARKRIDGE DRIVE

EAST PETERSBURG PA 17520-1241

 

0 3             2 5             2 0 1 0

2000.00

2000.00

CONTRIBUTION

WEXLER & WALKER
PUBLIC POLICY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440120

MR. MICHAEL WALLACE

945 MELVIN RD

ANNAPOLIS MD 21403-1315

 

0 3             2 5             2 0 1 0

10000.00

10000.00

CONTRIBUTION

CONSTELLATION ENERGY GROUP
UTILITY EXECUTIVE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1035 / 1319

11a

13

11b

14

11c

15

12

16 17

3085.00

A.

Form 3X

Form 3X

Image# 10930651035

(Revised 02/2003)FE6AN026

X

SA11.13401588

MR. RUSTY WALLACE

7373 BUFFALO WAY

ROCKWALL TX 75032-6444

 

0 3             1 6             2 0 1 0

1000.00

1000.00

CONTRIBUTION

RUSTY WALLACE HONDA
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404415

MR. JOHN W. WALLER, III

ONE ROCKEFELLER PLAZA
23RD FLOOR

NEW YORK NY 10020-2003

 

0 3             1 6             2 0 1 0

2000.00

2000.00

CONTRIBUTION

WALLER CAPITAL
INVESTMENT BANKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13363999

MR. GENE F. WAMBOLD

P.O. BOX 510419

KEY COLONY BEACH FL 33051-0419

 

0 3             0 2             2 0 1 0

85.00

685.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1036 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930651036

(Revised 02/2003)FE6AN026

X

SA11.13403736

MR. GENE F. WAMBOLD

P.O. BOX 510419

KEY COLONY BEACH FL 33051-0419

 

0 3             1 6             2 0 1 0

300.00

685.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13412138

DENNIS WANKEN

18 ECHO HILL LANE

MORAGA CA 94556

 

0 3             2 2             2 0 1 0

250.00

750.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13425592

DENNIS WANKEN

18 ECHO HILL LANE

MORAGA CA 94556

 

0 3             2 4             2 0 1 0

250.00

750.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1037 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930651037

(Revised 02/2003)FE6AN026

X

SA11.13449327

BETTY B. WARD

3730 RAMSEY DR

MARIETTA GA 30062-8713

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13414875

ERIKA WARD

10419 HONDO HILL ROAD

HOUSTON TX 77064-7124

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372448

DR KATHLEEN A. WARD

89 OLD CREEK RD

PALOS PARK IL 60464-1414

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1038 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930651038

(Revised 02/2003)FE6AN026

X

SA11.13398080

MS. MYRA B. WARD

900 BROOKSIDE DRIVE

ENID OK 73703-6941

 

0 3             1 5             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372667

DR. STEPHEN C. WARD

1665 ANTILLEY RD
STE 260

ABILENE TX 79606-5249

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

ABILENE DIAGNOSTIC CLINIC
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13420295

MS. ANN E E. WARREN

1721 BRANDON WOODS DR.

LAWRENCE KS 66047-2080

 

0 3             2 2             2 0 1 0

200.00

300.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1039 / 1319

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 10930651039

(Revised 02/2003)FE6AN026

X

SA11.13453569

MS. ANN E E. WARREN

1721 BRANDON WOODS DR.

LAWRENCE KS 66047-2080

 

0 3             3 1             2 0 1 0

100.00

300.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430596

MR. FRANCIS W. WARREN

P.O. BOX 953

SAUSALITO CA 94966-0953

 

0 3             2 5             2 0 1 0

100.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13431843

MR. FRANCIS W. WARREN

P.O. BOX 953

SAUSALITO CA 94966-0953

 

0 3             2 5             2 0 1 0

100.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1040 / 1319

11a

13

11b

14

11c

15

12

16 17

1400.00

A.

Form 3X

Form 3X

Image# 10930651040

(Revised 02/2003)FE6AN026

X

SA11.13412028

REGIS WARREN

21804 NARATO PLACE

DIAMOND BAR CA 91765-2813

 

0 3             2 2             2 0 1 0

100.00

375.00

CONTRIBUTION

SHIP AND SHORE ENVIRONMEN-
TAL ENGINEER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372712

MRS. ALBERTA P. WASDEN

PO BOX 544

WAGENER SC 29164-0544

 

0 3             0 4             2 0 1 0

1000.00

1000.00

CONTRIBUTION

ALBERTA WASDEN ACCOUNTANTS
OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13372678

DR. HARRIS WATERS

450 WELCH ST

SILVERTON OR 97381-1934

 

0 3             0 4             2 0 1 0

300.00

300.00

CONTRIBUTION

SILVERTON SURGICAL
INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1041 / 1319

11a

13

11b

14

11c

15

12

16 17

380.00

A.

Form 3X

Form 3X

Image# 10930651041

(Revised 02/2003)FE6AN026

X

SA11.13422512

CHARLES WATSON

P.O. BOX 547

POWAY CA 92074-0547

 

0 3             2 4             2 0 1 0

80.00

205.00

CONTRIBUTION

SELF-EMPLOYED
RANCHER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13376373

MR. ROBERT GILKESON WATT

4170 WHITEWATER CREEK ROAD NW

ATLANTA GA 30327-3945

 

0 3             0 4             2 0 1 0

100.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452790

MR. ROBERT GILKESON WATT

4170 WHITEWATER CREEK ROAD NW

ATLANTA GA 30327-3945

 

0 3             3 1             2 0 1 0

200.00

500.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1042 / 1319

11a

13

11b

14

11c

15

12

16 17

745.00

A.

Form 3X

Form 3X

Image# 10930651042

(Revised 02/2003)FE6AN026

X

SA11.13378177

MR. BENNETT R. WATTLES

1969 BLUE BIRD RUN W

ORANGE PARK FL 32073-8834

 

0 3             0 5             2 0 1 0

225.00

375.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13366181

MR. MICHAEL L. WATTS

10910 ANCHOR WAY

MAGNOLIA TX 77354-6689

 

0 3             0 3             2 0 1 0

220.00

220.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13439072

MR. HARLAN WAX

5000 PRESTWICK DR

FAIRFAX VA 22030-4523

 

0 3             3 0             2 0 1 0

300.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1043 / 1319

11a

13

11b

14

11c

15

12

16 17

700.00

A.

Form 3X

Form 3X

Image# 10930651043

(Revised 02/2003)FE6AN026

X

SA11.13394517

L C. WEATHERBY

1463 SPRINGLEAF CR SE

SMYRNA GA 30080-2403

 

0 3             1 2             2 0 1 0

100.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13436198

L C. WEATHERBY

1463 SPRINGLEAF CR SE

SMYRNA GA 30080-2403

 

0 3             2 6             2 0 1 0

100.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411719

MRS. PATTY WEATHINGTON

37 HARBOUR POINT CIRCLE

FORT WORTH TX 76179-3256

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

WEATHINGTON CORPORATION
OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1044 / 1319

11a

13

11b

14

11c

15

12

16 17

10500.00

A.

Form 3X

Form 3X

Image# 10930651044

(Revised 02/2003)FE6AN026

X

SA11.13421707

DR. WILLIAM R. WEAVER

1845 WOODALL RODGERS FREEWAY
SUITE 1275

DALLAS TX 75201-2299

 

0 3             2 3             2 0 1 0

10000.00

15000.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13438418

MR. JODY R. WEBB

130 SUMMER SHADE LN

CLAYTON GA 30525-3606

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

I D S SCHEER
CONSULTANT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13385108

MR. DEAN K. WEBSTER

215 KINGS HWY

KENNEBUNKPORT ME 04046-7270

 

0 3             0 9             2 0 1 0

250.00

750.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1045 / 1319

11a

13

11b

14

11c

15

12

16 17

1750.00

A.

Form 3X

Form 3X

Image# 10930651045

(Revised 02/2003)FE6AN026

X

SA11.13397159

EMILY WEEMS

8468 NICOLE CT

ANNANDALE VA 22003-1157

 

0 3             1 6             2 0 1 0

500.00

500.00

CONTRIBUTION

CAPITAL ONE
POLICY AFFAIRS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13406326

DR. CLAIR S. WEENIG

6204 HORSEMANS CANYON DR
# 281

WALNUT CREEK CA 94595-4305

 

0 3             1 7             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421683

MR. DENNIS WEESE

4602 MILL WOOD DRIVE

COLLEYVILLE TX 76034-3690

 

0 3             1 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

CASH AMERICA
COO



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1046 / 1319

11a

13

11b

14

11c

15

12

16 17

580.00

A.

Form 3X

Form 3X

Image# 10930651046

(Revised 02/2003)FE6AN026

X

SA11.13426659

EILEEN WEICHER

537 N EUCLID AVE

OAK PARK IL 60302-1617

 

0 3             2 5             2 0 1 0

500.00

500.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13393866

MS. DOROTHY M. WEICKERT

795 W. MONROVIA AVENUE

MILWAUKEE WI 53217-4432

 

0 3             1 2             2 0 1 0

40.00

230.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13461469

MS. DOROTHY M. WEICKERT

795 W. MONROVIA AVENUE

MILWAUKEE WI 53217-4432

 

0 3             3 1             2 0 1 0

40.00

230.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1047 / 1319

11a

13

11b

14

11c

15

12

16 17

600.00

A.

Form 3X

Form 3X

Image# 10930651047

(Revised 02/2003)FE6AN026

X

SA11.13370485

MS. CAROL WEIGLE

P.O. BOX 71

DILLSBURG PA 17019-0071

 

0 3             0 2             2 0 1 0

150.00

300.00

CONTRIBUTION

DEPT OF THE NAVY, WAVICP
MECHA SUPPLY SYSTEMS ANALYST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13427738

MS. CAROL WEIGLE

P.O. BOX 71

DILLSBURG PA 17019-0071

 

0 3             2 4             2 0 1 0

150.00

300.00

CONTRIBUTION

DEPT OF THE NAVY, WAVICP
MECHA SUPPLY SYSTEMS ANALYST

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13392276

DR. MARTIN WEIL

1265 UPPER HEMBREE RD
# 100

ROSWELL GA 30076-1258

 

0 3             1 5             2 0 1 0

300.00

300.00

CONTRIBUTION

ATLANTA CENTER FOR DERM
DISEASES INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1048 / 1319

11a

13

11b

14

11c

15

12

16 17

910.00

A.

Form 3X

Form 3X

Image# 10930651048

(Revised 02/2003)FE6AN026

X

SA11.13416149

DR. SYLVAN L. WEINBERG, M.D.

4555 SOUTHERN BLVD

DAYTON OH 45429-1118

 

0 3             2 3             2 0 1 0

160.00

260.00

CONTRIBUTION

DAYTON HEART HOSPITAL
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13405176

MS. DONNA WEINER

1301 LE GRANDE CANNON BLVD

HELENA MT 59601-6134

 

0 3             1 8             2 0 1 0

200.00

750.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13444642

MS. DONNA WEINER

1301 LE GRANDE CANNON BLVD

HELENA MT 59601-6134

 

0 3             3 1             2 0 1 0

550.00

750.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1049 / 1319

11a

13

11b

14

11c

15

12

16 17

380.00

A.

Form 3X

Form 3X

Image# 10930651049

(Revised 02/2003)FE6AN026

X

SA11.13390280

ROBERT S. WEINER

P.O. BOX 2399

DALTON GA 30722-2399

 

0 3             1 1             2 0 1 0

100.00

480.00

CONTRIBUTION

CONSTANTINO CARPET
DESIGNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13413323

ROBERT S. WEINER

P.O. BOX 2399

DALTON GA 30722-2399

 

0 3             1 9             2 0 1 0

80.00

480.00

CONTRIBUTION

CONSTANTINO CARPET
DESIGNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452172

ROBERT S. WEINER

P.O. BOX 2399

DALTON GA 30722-2399

 

0 3             3 1             2 0 1 0

200.00

480.00

CONTRIBUTION

CONSTANTINO CARPET
DESIGNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1050 / 1319

11a

13

11b

14

11c

15

12

16 17

1300.00

A.

Form 3X

Form 3X

Image# 10930651050

(Revised 02/2003)FE6AN026

X

SA11.13445645

KENNEY WEINMEISTER

6631 PEMBERTON DRIVE

DALLAS TX 75230-4130

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13457621

NESTOR N. WEISAND, JR.

150 N MARKET

WICHITA KS 67202-1900

 

0 3             3 1             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13377216

DR. RICHARD WEISENBURGER

145 MEDICAL PARK LN
# J

MURPHY NC 28906-6663

 

0 3             0 8             2 0 1 0

300.00

300.00

CONTRIBUTION

PEACHTREE ENT AND FACIAL
PLASTICS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1051 / 1319

11a

13

11b

14

11c

15

12

16 17

455.00

A.

Form 3X

Form 3X

Image# 10930651051

(Revised 02/2003)FE6AN026

X

SA11.13379028

MR. ROBERT WEISER

107 COBELSKILL DR

ROCHESTER NY 14626-4041

 

0 3             0 5             2 0 1 0

55.00

255.00

CONTRIBUTION

GANNETT CO. INC.
MAILER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13413682

MR. ROBERT WEISER

107 COBELSKILL DR

ROCHESTER NY 14626-4041

 

0 3             1 9             2 0 1 0

200.00

255.00

CONTRIBUTION

GANNETT CO. INC.
MAILER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13413673

MR. ROBERT A. WEISER

107 COBLESKILL DR.

ROCHESTER NY 14626-4041

 

0 3             1 9             2 0 1 0

200.00

230.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1052 / 1319

11a

13

11b

14

11c

15

12

16 17

3030.00

A.

Form 3X

Form 3X

Image# 10930651052

(Revised 02/2003)FE6AN026

X

SA11.13442566

MR. ROBERT A. WEISER

107 COBLESKILL DR.

ROCHESTER NY 14626-4041

 

0 3             2 9             2 0 1 0

30.00

230.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407830

MR. ODED WEISS

21 OAK DRIVE

GREAT NECK NY 11021-1809

 

0 3             1 8             2 0 1 0

2500.00

2500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13377981

MR. RICH N. WEISSMAN

12655 SW CENTER ST 100 CASCADE

BEAVERTON OR 97005-1623

 

0 3             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

THE DATABASE MARKETING AG-
ENCY PRESIDENT/C.E.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1053 / 1319

11a

13

11b

14

11c

15

12

16 17

2855.00

A.

Form 3X

Form 3X

Image# 10930651053

(Revised 02/2003)FE6AN026

X

SA11.13423605

MRS. KATHLEEN VAN WELL

1550 CHERRY ST APT 155

WENATCHEE WA 98801-6262

 

0 3             2 3             2 0 1 0

105.00

206.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13397375

MR. JOHN C C. WELLEMEYER

89 ROSEDALE RD.

PRINCETON NJ 08540-6701

 

0 3             1 5             2 0 1 0

250.00

750.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407828

DR. ANTHONY R. WELLS

PO BOX 2102

MIDDLEBURG VA 20118-2102

 

0 3             1 8             2 0 1 0

2500.00

2500.00

CONTRIBUTION

TRC INTERNATIONAL
C.E.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1054 / 1319

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 10930651054

(Revised 02/2003)FE6AN026

X

SA11.13444644

MR. EDDIE R. WELLS

725 S 100 W

WILLARD UT 84340-6717

 

0 3             3 1             2 0 1 0

150.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13427719

ROBERT WENRICH

1567 OVERLOOK RD

KENT OH 44240-5901

 

0 3             2 4             2 0 1 0

150.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13448136

ROBERT WENRICH

1567 OVERLOOK RD

KENT OH 44240-5901

 

0 3             3 0             2 0 1 0

100.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1055 / 1319

11a

13

11b

14

11c

15

12

16 17

1105.00

A.

Form 3X

Form 3X

Image# 10930651055

(Revised 02/2003)FE6AN026

X

SA11.13435254

MR. ANTHONY G. WERNER

1430 BAINBRIDGE STREET

PHILADELPHIA PA 19146-2202

 

0 3             2 5             2 0 1 0

500.00

500.00

CONTRIBUTION

COMCAST
VICE PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13380912

MR. TOM WERTHMAN

113 W 9TH ST

MARSHFIELD WI 54449-4112

 

0 3             0 9             2 0 1 0

500.00

500.00

CONTRIBUTION

MALL FURNITURE
PARTNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13371573

MR. ANTONE WESSENDORFF

401 LAKESIDE LANE APT 208

HOUSTON TX 77058-4355

 

0 3             0 2             2 0 1 0

105.00

210.00

CONTRIBUTION

CORRINGAN CONSULTING INC.
C.F.O.



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1056 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930651056

(Revised 02/2003)FE6AN026

X

SA11.13394301

BARBARA R. WESTBROOK

2991 HARDMAN CT

ATLANTA GA 30305-3424

 

0 3             1 2             2 0 1 0

100.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430774

BARBARA R. WESTBROOK

2991 HARDMAN CT

ATLANTA GA 30305-3424

 

0 3             2 5             2 0 1 0

150.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13426654

EARL WESTON

7928 ALLOTT AVE

FORT COLLINS CO 80525-4267

 

0 3             2 5             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
EDUCATOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1057 / 1319

11a

13

11b

14

11c

15

12

16 17

2100.00

A.

Form 3X

Form 3X

Image# 10930651057

(Revised 02/2003)FE6AN026

X

SA11.13366361

DR. ELIZABETH WESTPHAL

488 BOSTON POST RD E
STE A

MARLBOROUGH MA 01752-3610

 

0 3             0 3             2 0 1 0

500.00

500.00

CONTRIBUTION

PRIMARY CARING
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377169

HENRI WETSELAAR

3681 FORESTCREST DR

LAS VEGAS NV 89121-4954

 

0 3             0 8             2 0 1 0

1500.00

1500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410112

MS. DELORES M. WHALEN

5532 PEARCE AVE

LAKEWOOD CA 90712-2057

 

0 3             2 0             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1058 / 1319

11a

13

11b

14

11c

15

12

16 17

7250.00

A.

Form 3X

Form 3X

Image# 10930651058

(Revised 02/2003)FE6AN026

X

SA11.13407824

MR. JAMES S. WHANG

12504 SYCAMORE VIEW DRIVE

POTOMAC MD 20854-1153

 

0 3             1 8             2 0 1 0

5000.00

7000.00

CONTRIBUTION

AEPLOG
CO-FOUNDER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407829

MR. JAMES S. WHANG

12504 SYCAMORE VIEW DRIVE

POTOMAC MD 20854-1153

 

0 3             1 8             2 0 1 0

2000.00

7000.00

CONTRIBUTION

AEPLOG
CO-FOUNDER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13373012

MR. JAMES WHEATON

5962 MANASSAS DR

COLUMBUS GA 31909-4386

 

0 3             0 4             2 0 1 0

250.00

550.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1059 / 1319

11a

13

11b

14

11c

15

12

16 17

640.00

A.

Form 3X

Form 3X

Image# 10930651059

(Revised 02/2003)FE6AN026

X

SA11.13452926

MR. JAMES WHEATON

5962 MANASSAS DR

COLUMBUS GA 31909-4386

 

0 3             3 1             2 0 1 0

150.00

550.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449188

DR. JAMES WHEELER

1848 GREENWOOD DR

GOSHEN IN 46526-9331

 

0 3             3 0             2 0 1 0

250.00

300.00

CONTRIBUTION

GOSHEN CENTER FOR CANCER
CARE PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13403763

MR. THOMAS B. WHEELER

736 KINGS TOWN DRIVE

NAPLES FL 34102-7831

 

0 3             1 6             2 0 1 0

240.00

240.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1060 / 1319

11a

13

11b

14

11c

15

12

16 17

350.00

A.

Form 3X

Form 3X

Image# 10930651060

(Revised 02/2003)FE6AN026

X

SA11.13401604

MS. MARGO WHELAN

2202 EAST 70TH STREET

BROOKLYN NY 11234-6506

 

0 3             1 6             2 0 1 0

150.00

250.00

CONTRIBUTION

NYCHHC
REGISTERED NURSE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13441810

MR. ROBERT G. WHELAN

84 RUNNING CREEK CIR

ROCHESTER NY 14623-4159

 

0 3             2 9             2 0 1 0

100.00

311.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13394349

MR. HOWARD WHITAKER

298 BEAVER RIDGE RD

MURPHY NC 28906-8023

 

0 3             1 2             2 0 1 0

100.00

350.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1061 / 1319

11a

13

11b

14

11c

15

12

16 17

580.00

A.

Form 3X

Form 3X

Image# 10930651061

(Revised 02/2003)FE6AN026

X

SA11.13407042

MR. HOWARD WHITAKER

298 BEAVER RIDGE RD

MURPHY NC 28906-8023

 

0 3             1 9             2 0 1 0

150.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13426125

MRS. CHRISTINE WHITCOMB

5311 LINDSAY ST.

FAIRFAX VA 22032-2911

 

0 3             2 5             2 0 1 0

210.00

210.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407041

COL ALLIE B. WHITE, JR.

20550 HUEBNER RD
209

SAN ANTONIO TX 78258-3965

 

0 3             1 9             2 0 1 0

220.00

220.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1062 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930651062

(Revised 02/2003)FE6AN026

X

SA11.13383720

MR. BRYAN K. WHITE

1307 SYLVAN CT

ARLINGTON TX 76012-2400

 

0 3             1 0             2 0 1 0

600.00

600.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381575

MR. GLENN D. WHITEMAN

1911 HAMPSTEAD GREEN

ELLICOTT CITY MD 21042

 

0 3             0 8             2 0 1 0

200.00

350.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13371148

MS. KATHRYN Y. WHITE

205 HOLLY GREEN LN

HOLLY SPRINGS NC 27540-7000

 

0 3             0 2             2 0 1 0

50.00

380.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1063 / 1319

11a

13

11b

14

11c

15

12

16 17

200.00

A.

Form 3X

Form 3X

Image# 10930651063

(Revised 02/2003)FE6AN026

X

SA11.13376004

MS. KATHRYN Y. WHITE

205 HOLLY GREEN LN

HOLLY SPRINGS NC 27540-7000

 

0 3             0 4             2 0 1 0

75.00

380.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13383624

MS. KATHRYN Y. WHITE

205 HOLLY GREEN LN

HOLLY SPRINGS NC 27540-7000

 

0 3             1 0             2 0 1 0

50.00

380.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13449156

MS. KATHRYN Y. WHITE

205 HOLLY GREEN LN

HOLLY SPRINGS NC 27540-7000

 

0 3             3 0             2 0 1 0

75.00

380.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1064 / 1319

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 10930651064

(Revised 02/2003)FE6AN026

X

SA11.13449170

MS. KATHRYN Y. WHITE

205 HOLLY GREEN LN

HOLLY SPRINGS NC 27540-7000

 

0 3             3 0             2 0 1 0

50.00

380.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13434498

MR. LAWRENCE E. WHITE

6 SUGARLOAF LANE

BRENTWOOD TN 37027-8967

 

0 3             2 1             2 0 1 0

100.00

550.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13434598

MR. LAWRENCE E. WHITE

6 SUGARLOAF LANE

BRENTWOOD TN 37027-8967

 

0 3             2 2             2 0 1 0

400.00

550.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1065 / 1319

11a

13

11b

14

11c

15

12

16 17

530.00

A.

Form 3X

Form 3X

Image# 10930651065

(Revised 02/2003)FE6AN026

X

SA11.13429434

MS. NANCY WHITE

3800 SHAMROCK DRIVE

CHARLOTTE NC 28215-3220

 

0 3             2 6             2 0 1 0

105.00

260.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13424025

MR. PAUL H. WHITE

56 FLORAL STREET

CHATHAM NJ 07928-1646

 

0 3             2 3             2 0 1 0

220.00

220.00

CONTRIBUTION

J P MORGAN
BANKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13429725

SARAH W. WHITEHURST

2622 BROOKRIDGE CIR

GREENVILLE NC 27858-5563

 

0 3             2 6             2 0 1 0

205.00

455.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1066 / 1319

11a

13

11b

14

11c

15

12

16 17

100.00

A.

Form 3X

Form 3X

Image# 10930651066

(Revised 02/2003)FE6AN026

X

SA11.13384166

MS. GENEVA WHITLOW

507 W OAK DR

ROUND ROCK TX 78664-3028

 

0 3             0 9             2 0 1 0

50.00

251.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13447582

MS. GENEVA WHITLOW

507 W OAK DR

ROUND ROCK TX 78664-3028

 

0 3             3 0             2 0 1 0

20.00

251.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13452301

MS. GENEVA WHITLOW

507 W OAK DR

ROUND ROCK TX 78664-3028

 

0 3             3 1             2 0 1 0

30.00

251.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1067 / 1319

11a

13

11b

14

11c

15

12

16 17

5400.00

A.

Form 3X

Form 3X

Image# 10930651067

(Revised 02/2003)FE6AN026

X

SA11.13407095

DR. GAIL WHITMAN

13 PARK ST

NORWALK CT 06851-4811

 

0 3             1 9             2 0 1 0

300.00

300.00

CONTRIBUTION

SKIN CARE PHYSICANS
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440136

MR. DAVID WHITWAM

1408 MANLEY COURT

SAINT JOSEPH MI 49085-1744

 

0 3             2 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13412375

MR. ANDREW D. WICK

4550 HENCKEN RD

PACIFIC MO 63069-3030

 

0 3             1 9             2 0 1 0

100.00

350.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1068 / 1319

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 10930651068

(Revised 02/2003)FE6AN026

X

SA11.13452827

MR. ANDREW D. WICK

4550 HENCKEN RD

PACIFIC MO 63069-3030

 

0 3             3 1             2 0 1 0

150.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13431688

MRS. JADWIGA WIECKOWSKI

146 S 3RD SL 2

BROOKLYN NY 11211-5510

 

0 3             2 5             2 0 1 0

100.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374763

MR. RICHARD V. WIEHL

204 SPRING HILL ROAD
SUITE 1

TRUMBULL CT 06611-1356

 

0 3             0 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

CONSUMERS PETROLEUM OF CO-
NNECTICUT, IN PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1069 / 1319

11a

13

11b

14

11c

15

12

16 17

500.00

A.

Form 3X

Form 3X

Image# 10930651069

(Revised 02/2003)FE6AN026

X

SA11.13400015

MR. GARY B. WIENS

P.O. BOX 21

MEADVIEW AZ 86444-0021

 

0 3             1 5             2 0 1 0

50.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13413616

MR. KENNETH J. WIESEN

670 DENARDS MILL ROAD

MARIETTA GA 30067-5147

 

0 3             1 9             2 0 1 0

200.00

400.00

CONTRIBUTION

SELF-EMPLOYED
REAL ESTATE BROKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13461374

DR. CHRIS E. WIGGINS

3615 HOSPITAL ST

PASCAGOULA MS 39581-4112

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1070 / 1319

11a

13

11b

14

11c

15

12

16 17

1200.00

A.

Form 3X

Form 3X

Image# 10930651070

(Revised 02/2003)FE6AN026

X

SA11.13394485

MR. JOHN W. WIGGINS, JR.

205 BRWIG RD

SPRING HOPE NC 27882

 

0 3             1 2             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13406010

MR. JOHN W. WIGGINS, JR.

205 BRWIG RD

SPRING HOPE NC 27882

 

0 3             1 7             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407804

WILLIAM WILKINSON

690 KIMBERLY

BIRMINGHAM MI 48009-1117

 

0 3             1 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

WILKINSON EYE CENTER
OPHTHALMOLOGIST



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1071 / 1319

11a

13

11b

14

11c

15

12

16 17

500.00

A.

Form 3X

Form 3X

Image# 10930651071

(Revised 02/2003)FE6AN026

X

SA11.13419860

MR. ERNEST J. WILLENBORG

P.O. BOX 5489

LAGUNA PARK TX 76644-5489

 

0 3             2 2             2 0 1 0

200.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13417496

MR. ALEXANDER J. WILLIAMS

980 BAY ESPLANADE

CLEARWATER FL 33767-1003

 

0 3             2 3             2 0 1 0

50.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13434082

MR. ALEXANDER J. WILLIAMS

980 BAY ESPLANADE

CLEARWATER FL 33767-1003

 

0 3             2 9             2 0 1 0

250.00

300.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1072 / 1319

11a

13

11b

14

11c

15

12

16 17

120.00

A.

Form 3X

Form 3X

Image# 10930651072

(Revised 02/2003)FE6AN026

X

SA11.13381640

MR. CALVIN CLIFFORD WILLIS

194 BETTYS CREEK RD.

SYLVA NC 28779-7179

 

0 3             0 8             2 0 1 0

40.00

280.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13385508

MR. CALVIN CLIFFORD WILLIS

194 BETTYS CREEK RD.

SYLVA NC 28779-7179

 

0 3             0 9             2 0 1 0

40.00

280.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13408291

MR. CALVIN CLIFFORD WILLIS

194 BETTYS CREEK RD.

SYLVA NC 28779-7179

 

0 3             1 8             2 0 1 0

40.00

280.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1073 / 1319

11a

13

11b

14

11c

15

12

16 17

130.00

A.

Form 3X

Form 3X

Image# 10930651073

(Revised 02/2003)FE6AN026

X

SA11.13419622

MR. CALVIN CLIFFORD WILLIS

194 BETTYS CREEK RD.

SYLVA NC 28779-7179

 

0 3             2 2             2 0 1 0

40.00

280.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13419933

MR. CALVIN CLIFFORD WILLIS

194 BETTYS CREEK RD.

SYLVA NC 28779-7179

 

0 3             2 2             2 0 1 0

40.00

280.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13415168

MRS. CAROLYN C. WILLITS

8460 N LEE TREVINO DR

TUCSON AZ 85742-9789

 

0 3             2 2             2 0 1 0

50.00

251.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1074 / 1319

11a

13

11b

14

11c

15

12

16 17

1600.00

A.

Form 3X

Form 3X

Image# 10930651074

(Revised 02/2003)FE6AN026

X

SA11.13443386

MRS. CAROLYN C. WILLITS

8460 N LEE TREVINO DR

TUCSON AZ 85742-9789

 

0 3             3 0             2 0 1 0

100.00

251.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372390

MR. GEORGE W. WILLIAMS

1631 BEVERLY BLVD

LOS ANGELES CA 90026-5710

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

GEORGE W. WILLIAMS
ATTORNEY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430416

MR. JOEL V. WILLIAMSON

1040 NORTH LAKE SHORE DRIVE
#25B

CHICAGO IL 60611-1171

 

0 3             2 4             2 0 1 0

1000.00

1000.00

CONTRIBUTION

JS WILLIAMSON CONSTRUCTION
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1075 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930651075

(Revised 02/2003)FE6AN026

X

SA11.13411735

MR. JOHN P. WILLIAMS

5004 W GROVE LN

GIBSONIA PA 15044-6053

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

U P P
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13405653

MR. RALPH E. WILLIAMSON

8202 N IH 35 STE 490

SAN ANTONIO TX 78239-2460

 

0 3             1 7             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13419581

MRS. ROBERT WILLIAMS

2115 DAVIS RD

WEST FALLS NY 14170-9600

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

SELF-EMPLOYED
CONTRACTOR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1076 / 1319

11a

13

11b

14

11c

15

12

16 17

810.00

A.

Form 3X

Form 3X

Image# 10930651076

(Revised 02/2003)FE6AN026

X

SA11.13371451

MS. ROSA C. WILLIAMS

210 COLLINS COURT

COLUMBIA SC 29212-8367

 

0 3             0 2             2 0 1 0

150.00

251.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13397814

MR. THURMAN E. WILLIAMS

2930 PARK RIDGE RD

MIDLOTHIAN VA 23113-1165

 

0 3             1 5             2 0 1 0

160.00

260.00

CONTRIBUTION

AFL NETWORK SVCS
EXEC.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13364513

DR. ERIC WILNER

25 HIGHLAND AVE

NEWBURYPORT MA 01950-3867

 

0 3             0 2             2 0 1 0

500.00

500.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1077 / 1319

11a

13

11b

14

11c

15

12

16 17

785.00

A.

Form 3X

Form 3X

Image# 10930651077

(Revised 02/2003)FE6AN026

X

SA11.13374119

DR. ERIC WILNER

25 HIGHLAND AVE

NEWBURYPORT MA 01950-3867

 

0 3             0 5             2 0 1 0

500.00

700.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13439524

MS. CHERYL P. WILSON

1293 WOODSIDE DR

PINE CO 80470-7950

 

0 3             3 0             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13432645

MR. DANIEL E. WILSON

3120 MCKEE RD.

MERCED CA 95340-1733

 

0 3             2 5             2 0 1 0

75.00

250.00

CONTRIBUTION

MUHSD
TEACHER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1078 / 1319

11a

13

11b

14

11c

15

12

16 17

675.00

A.

Form 3X

Form 3X

Image# 10930651078

(Revised 02/2003)FE6AN026

X

SA11.13463049

MR. DANIEL E. WILSON

3120 MCKEE RD.

MERCED CA 95340-1733

 

0 3             3 1             2 0 1 0

75.00

250.00

CONTRIBUTION

MUHSD
TEACHER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452735

MR. ERNEST M. WILSON

4625 COMPASS ROSE DRIVE
UNIT A 1

VERMILION OH 44089-3128

 

0 3             3 1             2 0 1 0

100.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435750

MR. KEVIN WILSON

5733 WHITE CLOUD CIR

WESTLAKE VILLAGE CA 91362-5261

 

0 3             2 6             2 0 1 0

500.00

550.00

CONTRIBUTION

KRAMER WILSON CO
INSURANCE



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1079 / 1319

11a

13

11b

14

11c

15

12

16 17

1370.00

A.

Form 3X

Form 3X

Image# 10930651079

(Revised 02/2003)FE6AN026

X

SA11.13440123

MR. ROBERT C. WILSON

8915 LAUREL WAY

ALPHARETTA GA 30022-5940

 

0 3             2 5             2 0 1 0

1000.00

1000.00

CONTRIBUTION

COX COMMUNICATIONS
VICE PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13422177

MS. LAURA J. WINCHELL

1530 ARCADIA DR

BILLINGS MT 59102-7954

 

0 3             2 4             2 0 1 0

210.00

210.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13380202

MR. RICHARD L. WINDSOR

110 E HICKORY GROVE RD

HARTFORD CITY IN 47348-1007

 

0 3             0 9             2 0 1 0

160.00

270.00

CONTRIBUTION

THE EYE ASSOCIATES GROUP
LLC PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1080 / 1319

11a

13

11b

14

11c

15

12

16 17

1310.00

A.

Form 3X

Form 3X

Image# 10930651080

(Revised 02/2003)FE6AN026

X

SA11.13380215

MR. WILLIAM F. WINGARD

717 MAIDEN CHOICE LN APT 505

CATONSVILLE MD 21228-6172

 

0 3             0 9             2 0 1 0

110.00

290.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13411904

MR. DANIEL J. WINTER

2254 STRATTON FOREST HEIGHTS

COLORADO SPGS. CO 80906-6919

 

0 3             2 2             2 0 1 0

1000.00

1000.00

CONTRIBUTION

ELITE PROPERTIES OF AMERI-
CA EXECUTIVE

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13461203

HARRY H. WISE

56 CATSKILL COURT

BELLE MEAD NJ 08502-4527

 

0 3             3 1             2 0 1 0

200.00

300.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1081 / 1319

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 10930651081

(Revised 02/2003)FE6AN026

X

SA11.13454043

MR. HAROLD M. WIT

150 E 69TH. ST. APT. 19N

NEW YORK NY 10021-5722

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13432879

MR. DAVID J. WITCHGER

46 HARTURA WAY

HOT SPRINGS AR 71909-7103

 

0 3             2 7             2 0 1 0

300.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13414641

MR. JEFFREY R. WITHAM

16049 MIAMI WAY

PACIFIC PALISADES CA 90272-4232

 

0 3             2 2             2 0 1 0

250.00

250.00

CONTRIBUTION

DEWEY BULLANTINE LLP
LAWYER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1082 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930651082

(Revised 02/2003)FE6AN026

X

SA11.13420274

DR. CHRISTOPHER WITT

890 POPLAR CHURCH RD #300

CAMP HILL PA 17011-2250

 

0 3             2 2             2 0 1 0

300.00

600.00

CONTRIBUTION

ENT SURGERY GROUP
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13443809

MRS. KATHY WITTNEBERT

126 SHELTER COVE DRIVE

SENECA SC 29672-6875

 

0 3             2 9             2 0 1 0

500.00

500.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410392

MRS. ROBIN WOHLSTADTER

344 N READING AVE

NEW BERLINVILLE PA 19545

 

0 3             2 1             2 0 1 0

50.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1083 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930651083

(Revised 02/2003)FE6AN026

X

SA11.13423628

MRS. ROBIN WOHLSTADTER

344 N READING AVE

NEW BERLINVILLE PA 19545

 

0 3             2 3             2 0 1 0

100.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13412081

PAUL WOLFE

1 SEA SHELL

NEWPORT COAST CA 92657-1705

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

KOMAR INVESTMENTS, LLC
MANAGING PARTNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13427676

MR. WILLIAM F. WOLFF

16023 AVENIDA LAMEGO

SAN DIEGO CA 92128-3151

 

0 3             2 4             2 0 1 0

150.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1084 / 1319

11a

13

11b

14

11c

15

12

16 17

2600.00

A.

Form 3X

Form 3X

Image# 10930651084

(Revised 02/2003)FE6AN026

X

SA11.13383797

DR. RONALD WOLFSON

1315 N HIGHLAND AVE

AURORA IL 60506-1400

 

0 3             1 0             2 0 1 0

2250.00

2350.00

CONTRIBUTION

ALLERGY AND ASTHMA CLINICS
OF FOX VALL PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13394601

MR. JOHN A. WOLPERT, M.D.

627 TUMBLEWEED TRL

NORTH SIOUX CITY SD 57049-5166

 

0 3             1 2             2 0 1 0

200.00

300.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13396303

MR. RALPH E. WOLSTENHOLME

121 PRITCHARD HOLLOW RD

WESTFIELD PA 16950-1416

 

0 3             1 6             2 0 1 0

150.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1085 / 1319

11a

13

11b

14

11c

15

12

16 17

340.00

A.

Form 3X

Form 3X

Image# 10930651085

(Revised 02/2003)FE6AN026

X

SA11.13415807

MR. RICHARD WOOD

1355 CIRCLE DR

SAN MARINO CA 91108-1002

 

0 3             2 3             2 0 1 0

200.00

400.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13436089

MRS. FLORENCE WOODALL

9325 EUCLID AVE NE

ALBUQUERQUE NM 87112-2827

 

0 3             2 6             2 0 1 0

100.00

260.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13389202

MRS. GENEVIEVE M. WOODALL

413 S 2ND ST

SMITHFIELD NC 27577-4411

 

0 3             1 0             2 0 1 0

40.00

240.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1086 / 1319

11a

13

11b

14

11c

15

12

16 17

2200.00

A.

Form 3X

Form 3X

Image# 10930651086

(Revised 02/2003)FE6AN026

X

SA11.13447471

MRS. GENEVIEVE M. WOODALL

413 S 2ND ST

SMITHFIELD NC 27577-4411

 

0 3             3 0             2 0 1 0

140.00

240.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452176

MRS. GENEVIEVE M. WOODALL

413 S 2ND ST

SMITHFIELD NC 27577-4411

 

0 3             3 1             2 0 1 0

60.00

240.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430414

MR. JEFFREY J. WOODBURY

19 VILLEROY WAY

THE WOODLANDS TX 77382-2710

 

0 3             2 4             2 0 1 0

2000.00

2000.00

CONTRIBUTION

EXXON MOBIL
ENGINEER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1087 / 1319

11a

13

11b

14

11c

15

12

16 17

365.00

A.

Form 3X

Form 3X

Image# 10930651087

(Revised 02/2003)FE6AN026

X

SA11.13397122

MR. KEN WOODROW

10460 E PALO BREA DR

SCOTTSDALE AZ 85262-3332

 

0 3             1 6             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13372249

MS. MARGUERITE WOODS

9316 CLOVERHILL ROAD

LITTLE ROCK AR 72205-4617

 

0 3             0 2             2 0 1 0

55.00

220.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13418219

MS. MARGUERITE WOODS

9316 CLOVERHILL ROAD

LITTLE ROCK AR 72205-4617

 

0 3             2 2             2 0 1 0

60.00

220.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1088 / 1319

11a

13

11b

14

11c

15

12

16 17

400.00

A.

Form 3X

Form 3X

Image# 10930651088

(Revised 02/2003)FE6AN026

X

SA11.13449323

MS. MARGUERITE WOODS

9316 CLOVERHILL ROAD

LITTLE ROCK AR 72205-4617

 

0 3             3 0             2 0 1 0

50.00

220.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407915

MR. ROBERT R. WOODSON

2042 DEER RIDGE DR

STONE MTN GA 30087-1401

 

0 3             1 9             2 0 1 0

100.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13411723

MR. ROBERT R. WOODSON

2042 DEER RIDGE DR

STONE MTN GA 30087-1401

 

0 3             2 2             2 0 1 0

250.00

350.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1089 / 1319

11a

13

11b

14

11c

15

12

16 17

240.00

A.

Form 3X

Form 3X

Image# 10930651089

(Revised 02/2003)FE6AN026

X

SA11.13387592

MRS. MARY EDITH WOODWARD

8101 MISSION RD APT 134

SHAWNEE MISSION KS 66208-5238

 

0 3             0 9             2 0 1 0

100.00

241.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13442497

MRS. MARY EDITH WOODWARD

8101 MISSION RD APT 134

SHAWNEE MISSION KS 66208-5238

 

0 3             2 9             2 0 1 0

40.00

241.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13393735

MR. JEFFREY L. WOOLEY

1529 E WOOD OAKS

SPRINGFIELD MO 65804-7111

 

0 3             1 5             2 0 1 0

100.00

280.00

CONTRIBUTION

CCI
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1090 / 1319

11a

13

11b

14

11c

15

12

16 17

380.00

A.

Form 3X

Form 3X

Image# 10930651090

(Revised 02/2003)FE6AN026

X

SA11.13434384

MR. JEFF L. WOOLEY

15269 E WOOD OAKS ST

SPRINGFIELD MO 65804

 

0 3             1 9             2 0 1 0

100.00

300.00

CONTRIBUTION

CCI
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13434610

MR. JEFF L. WOOLEY

15269 E WOOD OAKS ST

SPRINGFIELD MO 65804

 

0 3             2 2             2 0 1 0

200.00

300.00

CONTRIBUTION

CCI
PRESIDENT

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13438224

MR. JEFFREY L. WOOLEY

1529 E WOOD OAKS

SPRINGFIELD MO 65804-7111

 

0 3             2 9             2 0 1 0

80.00

280.00

CONTRIBUTION

CCI
PRESIDENT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1091 / 1319

11a

13

11b

14

11c

15

12

16 17

1000.00

A.

Form 3X

Form 3X

Image# 10930651091

(Revised 02/2003)FE6AN026

X

SA11.13436554

MICHAEL N. WRAY

7819 NW DALTON CT

KANSAS CITY MO 64151-4436

 

0 3             2 6             2 0 1 0

500.00

500.00

CONTRIBUTION

RASAURE IMAGING TECHNOLIG-
IES INC OWNER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13392173

MR. CARL B. WRIGHT

5026 KAMES SQ

LOUISVILLE KY 40241-5207

 

0 3             1 3             2 0 1 0

250.00

250.00

CONTRIBUTION

HUMANA
ACTUARY

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13388359

MR. JOHN WRIGHT

2975 E WESLEY AVE

DENVER CO 80210-5551

 

0 3             1 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1092 / 1319

11a

13

11b

14

11c

15

12

16 17

115.00

A.

Form 3X

Form 3X

Image# 10930651092

(Revised 02/2003)FE6AN026

X

SA11.13393034

MS. KAREN WRIGHT

19 GEORGIAN ACRES

SAINT LOUIS MO 63131-3412

 

0 3             1 5             2 0 1 0

25.00

206.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13408795

MS. KAREN WRIGHT

19 GEORGIAN ACRES

SAINT LOUIS MO 63131-3412

 

0 3             1 8             2 0 1 0

40.00

206.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13410477

MS. KAREN WRIGHT

19 GEORGIAN ACRES

SAINT LOUIS MO 63131-3412

 

0 3             2 1             2 0 1 0

50.00

206.00

CONTRIBUTION

HOMEMAKER
HOMEMAKER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1093 / 1319

11a

13

11b

14

11c

15

12

16 17

770.00

A.

Form 3X

Form 3X

Image# 10930651093

(Revised 02/2003)FE6AN026

X

SA11.13415367

MR. JAMES WYATT

1955 CHERRYVILLE RD.

GREENWOOD VLG. CO 80121-1506

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
SELF-EMPLOYED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13452714

DR. JONATHAN WYATT

3473 S KING DR STE 459

CHICAGO IL 60616-4108

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13398249

MRS. DOROTHEA E. WYLE YOST

5835 NW 80TH AVENUE ROAD

OCALA FL 34482-2024

 

0 3             1 5             2 0 1 0

20.00

220.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1094 / 1319

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 10930651094

(Revised 02/2003)FE6AN026

X

SA11.13431700

MRS. DOROTHEA E. WYLE YOST

5835 NW 80TH AVENUE ROAD

OCALA FL 34482-2024

 

0 3             2 5             2 0 1 0

100.00

220.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13401643

MS. PATRICIA A. WYSONG

2707 CLUBLAKE TRL

MCKINNEY TX 75070-4009

 

0 3             1 6             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PUBLIC SPEAKER

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13431616

MR. RUFUS J. WYSOR

9350 BABCOCK BLVD. APT. 206
APT. 206

PITTSBURGH PA 15237-5085

 

0 3             2 5             2 0 1 0

150.00

350.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1095 / 1319

11a

13

11b

14

11c

15

12

16 17

850.00

A.

Form 3X

Form 3X

Image# 10930651095

(Revised 02/2003)FE6AN026

X

SA11.13452949

MR. RUFUS J. WYSOR

9350 BABCOCK BLVD. APT. 206
APT. 206

PITTSBURGH PA 15237-5085

 

0 3             3 1             2 0 1 0

100.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13446251

SHIRLEY XAVIER

3142 S ADAMS WAY

DENVER CO 80210-6903

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS PURCHASING MGR

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374289

DR. GEORGE YARBRO

1210 BRIARVILLE RD
BLDG B

MADISON TN 37115-5136

 

0 3             0 5             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1096 / 1319

11a

13

11b

14

11c

15

12

16 17

500.00

A.

Form 3X

Form 3X

Image# 10930651096

(Revised 02/2003)FE6AN026

X

SA11.13390968

JOHN E. YASTE

9908 RED RUN CT

LOUISVILLE KY 40291-4086

 

0 3             1 1             2 0 1 0

100.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13423511

JOHN E. YASTE

9908 RED RUN CT

LOUISVILLE KY 40291-4086

 

0 3             2 3             2 0 1 0

150.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407680

MR. CHRISTOPHER M. YATES

50 NEW ENGLAND AVE
APT. C

SUMMIT NJ 07901-1818

 

0 3             1 9             2 0 1 0

250.00

250.00

CONTRIBUTION

LORD ABBOTT
PORTFOLIO MGR



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1097 / 1319

11a

13

11b

14

11c

15

12

16 17

485.00

A.

Form 3X

Form 3X

Image# 10930651097

(Revised 02/2003)FE6AN026

X

SA11.13397443

MR. THOMAS E. YEARY

9523 BAY VISTA ESTATES BLVD

ORLANDO FL 32836-6311

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13399734

JACK G. YEATES

3939 WALNUT AVE UNIT 182

CARMICHAEL CA 95608-7321

 

0 3             1 5             2 0 1 0

160.00

235.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440038

JACK G. YEATES

3939 WALNUT AVE UNIT 182

CARMICHAEL CA 95608-7321

 

0 3             3 0             2 0 1 0

75.00

235.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1098 / 1319

11a

13

11b

14

11c

15

12

16 17

300.00

A.

Form 3X

Form 3X

Image# 10930651098

(Revised 02/2003)FE6AN026

X

SA11.13392209

MS. GWYNNE T. YEE

3109 CRICKET PLACE SW

ALBUQUERQUE NM 87121-5368

 

0 3             1 4             2 0 1 0

100.00

650.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13393695

MS. GWYNNE T. YEE

3109 CRICKET PLACE SW

ALBUQUERQUE NM 87121-5368

 

0 3             1 5             2 0 1 0

100.00

650.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435129

MS. GWYNNE T. YEE

3109 CRICKET PLACE SW

ALBUQUERQUE NM 87121-5368

 

0 3             1 4             2 0 1 0

100.00

650.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1099 / 1319

11a

13

11b

14

11c

15

12

16 17

1550.00

A.

Form 3X

Form 3X

Image# 10930651099

(Revised 02/2003)FE6AN026

X

SA11.13449998

MS. GWYNNE T. YEE

3109 CRICKET PLACE SW

ALBUQUERQUE NM 87121-5368

 

0 3             3 1             2 0 1 0

50.00

650.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13410765

DR. E. YERGER

1448 S COLLEGE RD

LAFAYETTE LA 70503-2920

 

0 3             2 2             2 0 1 0

500.00

500.00

CONTRIBUTION

ACADANA ORTH. GROUP
INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13415902

HAROLD YORK

55 PEBBLE COVE DRIVE

THE WOODLANDS TX 77381-3321

 

0 3             2 3             2 0 1 0

1000.00

1000.00

CONTRIBUTION

WOOD MACKENZIE
CONSULTANT



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1100 / 1319

11a

13

11b

14

11c

15

12

16 17

190.00

A.

Form 3X

Form 3X

Image# 10930651100

(Revised 02/2003)FE6AN026

X

SA11.13393008

MR. JAMES F. YOUNG

100 N. CORPORATE DR - SUITE 10

BROOKFIELD WI 53045-5800

 

0 3             1 5             2 0 1 0

50.00

340.00

CONTRIBUTION

DIVERSIFIED INSURANCE SER-
VICES INSURANCE SALES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13434507

MR. JAMES F. YOUNG

100 N. CORPORATE DR - SUITE 10

BROOKFIELD WI 53045-5800

 

0 3             2 2             2 0 1 0

100.00

340.00

CONTRIBUTION

DIVERSIFIED INSURANCE SER-
VICES INSURANCE SALES

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435093

MR. JAMES F. YOUNG

100 N. CORPORATE DR - SUITE 10

BROOKFIELD WI 53045-5800

 

0 3             2 6             2 0 1 0

40.00

340.00

CONTRIBUTION

DIVERSIFIED INSURANCE SER-
VICES INSURANCE SALES



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1101 / 1319

11a

13

11b

14

11c

15

12

16 17

10575.00

A.

Form 3X

Form 3X

Image# 10930651101

(Revised 02/2003)FE6AN026

X

SA11.13459963

MR. JOHN YOUNG

3712 MARQUETTE STREET

DALLAS TX 75225-5127

 

0 3             3 1             2 0 1 0

10000.00

10000.00

CONTRIBUTION

ENERGY FUTURE HOLDINGS CO-
RP. PRESIDENT & C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13377144

PATRICIA W. YOUNG

2864 BAKERS FARM RD SE

ATLANTA GA 30339-4805

 

0 3             0 8             2 0 1 0

75.00

205.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13427734

MR. RAY YOUNG

P.O. BOX 648

WISNER LA 71378-0648

 

0 3             2 4             2 0 1 0

500.00

550.00

CONTRIBUTION

YOUNG & YOUNG FARMS
OWNER



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1102 / 1319

11a

13

11b

14

11c

15

12

16 17

950.00

A.

Form 3X

Form 3X

Image# 10930651102

(Revised 02/2003)FE6AN026

X

SA11.13449256

MRS. RUTH YOUNG

290 PAUL COPAS RD

WINCHESTER OH 45697-9441

 

0 3             3 0             2 0 1 0

150.00

650.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449306

MRS. RUTH YOUNG

290 PAUL COPAS RD

WINCHESTER OH 45697-9441

 

0 3             3 0             2 0 1 0

500.00

650.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374261

DR. SHUG-HONG YOUNG

5225 NESCONSET HWY
# 37

PORT JEFFERSON STA NY 11776-2060

 

0 3             0 5             2 0 1 0

300.00

300.00

CONTRIBUTION

CAREHEART CARDIOLOGY
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1103 / 1319

11a

13

11b

14

11c

15

12

16 17

15750.00

A.

Form 3X

Form 3X

Image# 10930651103

(Revised 02/2003)FE6AN026

X

SA11.13372701

DR. NANCY YOUSSEFI

7350 VAN DUSEN RD
B20

LAUREL MD 20707-5263

 

0 3             0 4             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407818

MR. WALTER J. ZABLE

PO BOX 1525

RCHO SANTA FE CA 92067-1525

 

0 3             1 8             2 0 1 0

15000.00

15000.00

CONTRIBUTION

CUBIC CORPORATION
C.E.O.

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13445564

MR. FRANK ZAPPALA

7017 SE HARBOR CIR

STUART FL 34996-1923

 

0 3             3 1             2 0 1 0

250.00

250.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1104 / 1319

11a

13

11b

14

11c

15

12

16 17

390.00

A.

Form 3X

Form 3X

Image# 10930651104

(Revised 02/2003)FE6AN026

X

SA11.13436542

MR. DAVID P. ZART

1740 THURMAN CIR

SEVIERVILLE TN 37876-5225

 

0 3             2 6             2 0 1 0

40.00

230.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13392230

MR. WILLIAM A. ZATO

P.O. BOX 868

BEVERLY SHORES IN 46301-0868

 

0 3             1 5             2 0 1 0

250.00

250.00

CONTRIBUTION

ST ANTHONY'S HOSPITAL
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13424099

MRS. ANNA F. ZIEGER

735 SUSQUEHANNA RD APT F18

FORT WASHINGTON PA 19034-3510

 

0 3             2 3             2 0 1 0

100.00

350.00

CONTRIBUTION

RETIRED
RETIRED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1105 / 1319

11a

13

11b

14

11c

15

12

16 17

1750.00

A.

Form 3X

Form 3X

Image# 10930651105

(Revised 02/2003)FE6AN026

X

SA11.13440641

MRS. ANNA F. ZIEGER

735 SUSQUEHANNA RD APT F18

FORT WASHINGTON PA 19034-3510

 

0 3             2 9             2 0 1 0

100.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449266

MRS. ANNA F. ZIEGER

735 SUSQUEHANNA RD APT F18

FORT WASHINGTON PA 19034-3510

 

0 3             3 0             2 0 1 0

150.00

350.00

CONTRIBUTION

RETIRED
RETIRED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13364508

DR. SILVIU ZISCOVICI

11400 ROCKVILLE PIKE 511

ROCKVILLE MD 20852-3004

 

0 3             0 2             2 0 1 0

1500.00

2050.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1106 / 1319

11a

13

11b

14

11c

15

12

16 17

10750.00

A.

Form 3X

Form 3X

Image# 10930651106

(Revised 02/2003)FE6AN026

X

SA11.13380780

DR. ARNOLD ZUKOW

5525 ETIWANDA AVE
# 212

TARZANA CA 91356-6118

 

0 3             0 9             2 0 1 0

500.00

500.00

CONTRIBUTION

SELF-EMPLOYED
PHYSICIAN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13449194

DR. GEORGE L. ZUMBRO

444 NORTHRIDGE CIRC

AUGUSTA GA 30907-9721

 

0 3             3 0             2 0 1 0

250.00

250.00

CONTRIBUTION

INFORMATION REQUESTED PER
BEST EFFORTS INFORMATION REQUESTED PER BEST EFFORTS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435264

BARONA BAND OF MISSION INDIANS

1095 BARONA ROAD

LAKESIDE CA 92040-1541

 

0 3             2 5             2 0 1 0

10000.00

10000.00

CONTRIBUTION



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1107 / 1319

11a

13

11b

14

11c

15

12

16 17

35400.00

A.

Form 3X

Form 3X

Image# 10930651107

(Revised 02/2003)FE6AN026

X

SA11.13430410

BARRETT, DAFFIN, FRAPPIER, TURNER, & ENGEL LLP

15000 SURVEYOR BOULEVARD
SUITE 100

ADDISON TX 75001-4417

 

0 3             2 4             2 0 1 0

10000.00

10000.00

CONTRIBUTION

ATTRIBUTION TO PARTNERS
REQUESTED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435242

CHOCTAW NATION OF OKLAHOMA

P.O. BOX 1210

DURANT OK 74702-1210

 

0 3             2 5             2 0 1 0

15400.00

30400.00

CONTRIBUTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440143

DCI GROUP LLC

1828 L STREET NW
SUITE 400

WASHINGTON DC 20036-5115

 

0 3             2 5             2 0 1 0

10000.00

10000.00

CONTRIBUTION

ATTRIBUTION TO PARTNERS
REQUESTED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1108 / 1319

11a

13

11b

14

11c

15

12

16 17

30000.00

A.

Form 3X

Form 3X

Image# 10930651108

(Revised 02/2003)FE6AN026

X

SA11.13459997

EASTERN BAND OF CHEROKEE INDIANS

PO BOX 455

CHEROKEE NC 28719-0455

 

0 3             3 1             2 0 1 0

10000.00

10000.00

CONTRIBUTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13459999

FERGUSON STRATEGIES LLC

600 14TH STREET, NW
HAMILTON SQUARE, SUITE 600

WASHINGTON DC 20005-2008

 

0 3             3 1             2 0 1 0

5000.00

5000.00

CONTRIBUTION

ATTRIBUTION TO PARTNERS
REQUESTED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430397

GILA RIVER INDIAN COMMUNITY

P.O. BOX 2160

SACATON AZ 85147-0055

 

0 3             2 4             2 0 1 0

15000.00

15000.00

CONTRIBUTION



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1109 / 1319

11a

13

11b

14

11c

15

12

16 17

5410.00

A.

Form 3X

Form 3X

Image# 10930651109

(Revised 02/2003)FE6AN026

X

SA11.13421686

HAND CONSTRUCTION LLC

P.O. BOX 29159

SHREVEPORT LA 71149-9159

 

0 3             1 9             2 0 1 0

5000.00

5000.00

CONTRIBUTION

ATTRIBUTION TO PARTNERS
REQUESTED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13389216

HOPKINS LP GAS, LLC

P.O. BOX 73

HOPKINS MI 49328

 

0 3             1 0             2 0 1 0

300.00

300.00

CONTRIBUTION

ATTRIBUTION TO PARTNERS
REQUESTED

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374881

KINGSTON TRIO PRODUCTIONS, LLC

9410 S 46TH ST

PHOENIX AZ 85044-7512

 

0 3             0 4             2 0 1 0

110.00

220.00

CONTRIBUTION

ATTRIBUTION TO PARTNERS
REQUESTED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1110 / 1319

11a

13

11b

14

11c

15

12

16 17

70600.00

A.

Form 3X

Form 3X

Image# 10930651110

(Revised 02/2003)FE6AN026

X

SA11.13421681

PASCUA YAQUI TRIBE

7474 SOUTH CAMINO DE OESTE

TUCSON AZ 85746-9308

 

0 3             1 9             2 0 1 0

30400.00

30400.00

CONTRIBUTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407453

PECHANGA BAND OF MISSION INDIANS

P.O. BOX 1477

TEMECULA CA 92593-1477

 

0 3             1 7             2 0 1 0

15200.00

15200.00

CONTRIBUTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13459996

PEPPER HAMILTON LLP

3000 TWO LOGAN SQUARE

PHILADELPHIA PA 19103-2799

 

0 3             3 1             2 0 1 0

25000.00

25000.00

CONTRIBUTION

ATTRIBUTION TO PARTNERS
REQUESTED



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1111 / 1319

11a

13

11b

14

11c

15

12

16 17

65800.00

A.

Form 3X

Form 3X

Image# 10930651111

(Revised 02/2003)FE6AN026

X

SA11.13407821

POARCH BAND OF CREEK INDIANS

5811 JACK SPRINGS ROAD

ATMORE AL 36502-5025

 

0 3             1 8             2 0 1 0

30400.00

30400.00

CONTRIBUTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404424

PRAIRIE ISLAND TRIBAL COUNCIL

5636 STURGEON LAKE RD

WELCH MN 55089-9635

 

0 3             1 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407454

SAGINAW CHIPPEWA INDIAN TRIBE

7070 E BROADWAY

MT PLEASANT MI 48858-8970

 

0 3             1 7             2 0 1 0

30400.00

30400.00

CONTRIBUTION



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1112 / 1319

11a

13

11b

14

11c

15

12

16 17

60400.00

A.

Form 3X

Form 3X

Image# 10930651112

(Revised 02/2003)FE6AN026

X

SA11.13381110

THE CHICKASAW NATION

P.O. BOX 1548

ADA OK 74821-1548

 

0 3             0 4             2 0 1 0

30400.00

30400.00

CONTRIBUTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

3073426.35

B.

SA11.13430419

YOCHA DEHE WINTUN NATION

18960 COUNTY ROAD 75A
P.O. BOX 18

BROOKS CA 95606-0018

 

0 3             2 4             2 0 1 0

30000.00

30000.00

CONTRIBUTION



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1113 / 1319

11a

13

11b

14

11c

15

12

16 17

9000.00

A.

Form 3X

Form 3X

Image# 10930651113

(Revised 02/2003)FE6AN026

X

SA11.13407832

BARTLETT FOR CONGRESS COMMITTEE

PO BOX 245

MIDDLETOWN MD 21769-0245

 

0 3             1 8             2 0 1 0

5000.00

5000.00

TRANSFER

C00255190

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381122

BISHOP FOR CONGRESS

P.O. BOX 2006

BRIGHAM CITY UT 84302-0745

 

0 3             0 5             2 0 1 0

3000.00

3000.00

TRANSFER

C00374231

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430392

COBLE FOR CONGRESS

P.O. BOX 1177

GREENSBORO NC 27402-1177

 

0 3             2 4             2 0 1 0

1000.00

1000.00

TRANSFER

C00198796



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1114 / 1319

11a

13

11b

14

11c

15

12

16 17

35050.56

A.

Form 3X

Form 3X

Image# 10930651114

(Revised 02/2003)FE6AN026

X

SA11.13435272

COMMITTEE TO RE-ELECT RON PAUL

837 W. PLANTATION DRIVE

CLUTE TX 77531-5224

 

0 3             2 5             2 0 1 0

25000.00

50000.00

TRANSFER

C00305342

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13468777

FLEMING FOR CONGRESS

P.O. BOX 1236

MINDEN LA 71058-1236

 

0 3             3 1             2 0 1 0

50.56

50.56

TRANSFER

C00445015

IN-KIND PRINTING

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435273

JEFF MILLER FOR CONGRESS

610 S. BOULEVARD

TAMPA FL 33606-2693

 

0 3             2 5             2 0 1 0

10000.00

25000.00

TRANSFER

C00366757



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1115 / 1319

11a

13

11b

14

11c

15

12

16 17

46000.00

A.

Form 3X

Form 3X

Image# 10930651115

(Revised 02/2003)FE6AN026

X

SA11.13430396

JIM JORDAN FOR CONGRESS

1709 STATE ROUTE 560 S.

URBANA OH 43078-9637

 

0 3             2 4             2 0 1 0

30000.00

30000.00

TRANSFER

C00416594

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430395

JO BONNER FOR CONGRESS COMMITTEE

P.O. BOX 851232

MOBILE AL 36685-1232

 

0 3             2 4             2 0 1 0

10000.00

16000.00

TRANSFER

C00375220

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13450908

JO BONNER FOR CONGRESS COMMITTEE

P.O. BOX 851232

MOBILE AL 36685-1232

 

0 3             3 0             2 0 1 0

6000.00

16000.00

TRANSFER

C00375220



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1116 / 1319

11a

13

11b

14

11c

15

12

16 17

110000.00

A.

Form 3X

Form 3X

Image# 10930651116

(Revised 02/2003)FE6AN026

X

SA11.13430393

KAY GRANGER CAMPAIGN FUND

715 JONES STREET
SUITE 100

FORT WORTH TX 76102-5473

 

0 3             2 4             2 0 1 0

10000.00

10000.00

TRANSFER

C00310532

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440116

KEVIN MCCARTHY FOR CONGRESS

P.O. BOX 12667

BAKERSFIELD CA 93389-2667

 

0 3             2 6             2 0 1 0

75000.00

100000.00

TRANSFER

C00420935

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440117

KEVIN MCCARTHY FOR CONGRESS

P.O. BOX 12667

BAKERSFIELD CA 93389-2667

 

0 3             2 6             2 0 1 0

25000.00

100000.00

TRANSFER

C00420935



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1117 / 1319

11a

13

11b

14

11c

15

12

16 17

96500.00

A.

Form 3X

Form 3X

Image# 10930651117

(Revised 02/2003)FE6AN026

X

SA11.13405294

LUCAS FOR CONGRESS COMMITTEE

P.O. BOX 1726

OKLAHOMA CITY OK 73101-1726

 

0 3             1 6             2 0 1 0

75000.00

75000.00

TRANSFER

C00287912

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430394

LUMMIS FOR CONGRESS

2015 CENTRAL AVENUE
SUITE 200

CHEYENNE WY 82001-3754

 

0 3             2 4             2 0 1 0

1500.00

1500.00

TRANSFER

C00443580

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421696

MCCLINTOCK FOR CONGRESS

2150 RIVER PLAZA DRIVE
SUITE 150

SACRAMENTO CA 95833-4131

 

0 3             1 9             2 0 1 0

20000.00

20000.00

TRANSFER

C00446815



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1118 / 1319

11a

13

11b

14

11c

15

12

16 17

41000.00

A.

Form 3X

Form 3X

Image# 10930651118

(Revised 02/2003)FE6AN026

X

SA11.13407833

MICHAEL BURGESS FOR CONGRESS

P.O. BOX 2334

DENTON TX 76202-2334

 

0 3             1 8             2 0 1 0

10000.00

10000.00

TRANSFER

C00372532

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390218

RODNEY ALEXANDER FOR CONGRESS INC.

319 NANCYS ROAD

QUITMAN LA 71268-1108

 

0 3             1 0             2 0 1 0

30000.00

30000.00

TRANSFER

C00376749

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13450909

WALTER JONES COMMITTEE

PO BOX 3962

GREENVILLE NC 27836-1962

 

0 3             3 0             2 0 1 0

1000.00

1000.00

TRANSFER

C00305052



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1119 / 1319

11a

13

11b

14

11c

15

12

16 17

30500.00

A.

Form 3X

Form 3X

Image# 10930651119

(Revised 02/2003)FE6AN026

X

SA11.13407459

WESTMORELAND FOR CONGRESS

P.O. BOX 458

SHARPSBURG GA 30277-0458

 

0 3             1 7             2 0 1 0

15000.00

15000.00

TRANSFER

C00409839

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435274

10TH DISTRICT REPUBLICAN CONGRESSIONAL COMMITTEE

PO BOX F

THE PLAINS VA 20198-0027

 

0 3             2 5             2 0 1 0

500.00

500.00

CONTRIBUTION

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435285

ACA INTERNATIONAL PAC

P.O. BOX 390106

MINNEAPOLIS MN 55439-0106

 

0 3             2 5             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00034785



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1120 / 1319

11a

13

11b

14

11c

15

12

16 17

25000.00

A.

Form 3X

Form 3X

Image# 10930651120

(Revised 02/2003)FE6AN026

X

SA11.13440161

ACADIAN AMBULANCE SERVICE INC. EMPLOYEE FEDERAL PAC

PO BOX 98000

LAFAYETTE LA 70509-8000

 

0 3             2 9             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00335570

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13450905

ACCENTURE PAC

800 CONNECTICUT AVENUE, NW

WASHINGTON DC 20006-2701

 

0 3             3 0             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00300707

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421704

AECOM PAC

3101 WILSON BOULEVARD
4TH FLOOR

ARLINGTON VA 22201-4443

 

0 3             1 9             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00374447



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1121 / 1319

11a

13

11b

14

11c

15

12

16 17

30000.00

A.

Form 3X

Form 3X

Image# 10930651121

(Revised 02/2003)FE6AN026

X

SA11.13397125

AMERICAN ASSOCIATION OF CLINICAL UROLOGISTS PAC

1100 EAST WOODFIELD ROAD
SUITE 520

SCHAUMBURG IL 60173-5125

 

0 3             1 1             2 0 1 0

10000.00

15000.00

CONTRIBUTION

C00273003

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404412

AMERICAN ACADEMY OF NEUROLOGY PAC

1501 M. STREET NW
SEVENTH FLOOR

WASHINGTON DC 20005-1700

 

0 3             1 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00435933

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407461

AMERICAN ASSOCIATION OF NURSE ANESTHETISTS PAC

25 MASSACHUSETTS AVENUE NW
SUITE 550

WASHINGTON DC 20001-1408

 

0 3             1 7             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00173153



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1122 / 1319

11a

13

11b

14

11c

15

12

16 17

25000.00

A.

Form 3X

Form 3X

Image# 10930651122

(Revised 02/2003)FE6AN026

X

SA11.13407811

AMERICAN ASSOCIATION OF CLINICAL UROLOGISTS PAC

1100 EAST WOODFIELD ROAD
SUITE 520

SCHAUMBURG IL 60173-5125

 

0 3             1 8             2 0 1 0

5000.00

15000.00

CONTRIBUTION

C00273003

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13464502

AMERICAN ASSOCIATION OF ORTHODONTISTS PAC

2550 M STREET, NW

WASHINGTON DC 20037-1309

 

0 3             3 1             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00293910

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430376

AMERICAN COLLEGE OF RADIOLOGY PAC

505 9TH STREET, NW
SUITE 910

WASHINGTON DC 20004-2173

 

0 3             2 4             2 0 1 0

5000.00

15000.00

CONTRIBUTION

C00343459



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1123 / 1319

11a

13

11b

14

11c

15

12

16 17

32500.00

A.

Form 3X

Form 3X

Image# 10930651123

(Revised 02/2003)FE6AN026

X

SA11.13435287

AMERICAN COUNCIL OF LIFE INSURERS PAC

101 CONSTITUTION AVENUE NW
SUITE 700

WASHINGTON DC 20001-2133

 

0 3             2 5             2 0 1 0

2500.00

7500.00

CONTRIBUTION

C00147066

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440167

AMERICAN DENTAL ASSOCIATION, PAC

1111 14TH STREET, NW-SUITE 1200

WASHINGTON DC 20005-5651

 

0 3             2 9             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00000729

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407816

AMERICAN HOTEL & LODGING ASSOCIATION, PAC

1201 NEW YORK AVENUE, NW
#600

WASHINGTON DC 20005-3917

 

0 3             1 8             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00001198



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1124 / 1319

11a

13

11b

14

11c

15

12

16 17

35000.00

A.

Form 3X

Form 3X

Image# 10930651124

(Revised 02/2003)FE6AN026

X

SA11.13430379

AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS

1455 PENNSYLVANIA AVE. NW-SUITE 40

WASHINGTON DC 20004-1017

 

0 3             2 4             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00077321

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404408

AMERICAN LAND TITLE ASSOCIATION PAC

1828 L. STREET NW SUITE 705

WASHINGTON DC 20036-5107

 

0 3             1 5             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00012914

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397129

AMERICAN MEAT INSTITUTE PAC

1150 CONNECTICUT AVE. NW
12TH FLOOR

WASHINGTON DC 20036-4104

 

0 3             1 1             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00024281



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1125 / 1319

11a

13

11b

14

11c

15

12

16 17

22500.00

A.

Form 3X

Form 3X

Image# 10930651125

(Revised 02/2003)FE6AN026

X

SA11.13407812

AMERICAN MARITIME OFFICERS VOLUNTARY PAC

2 W. DIXIE HIGHWAY

DANIA FL 33004-4312

 

0 3             1 8             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00027532

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381123

AMERICAN NURSES ASSOCIATION PAC

8515 GEORGIA AVENUE
SUITE 400

SILVER SPRING MD 20910-3492

 

0 3             0 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00017525

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397124

AMERICAN SOCIETY OF ANESTHESIOLOGISTS PAC

520 N. NORTHWEST HWY.

PARK RIDGE IL 60068-2538

 

0 3             1 1             2 0 1 0

12500.00

15000.00

CONTRIBUTION

C00255752



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1126 / 1319

11a

13

11b

14

11c

15

12

16 17

35000.00

A.

Form 3X

Form 3X

Image# 10930651126

(Revised 02/2003)FE6AN026

X

SA11.13435281

AMERICAN SPEECH-LANGUAGE-HEARING ASSOCIATION PAC

444 NORTH CAPITOL STREET, NW
SUITE 715

WASHINGTON DC 20001-1509

 

0 3             2 5             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00210666

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440164

AMERICAN TRUCKING ASSOCIATION PAC

430 FIRST STREET SE

WASHINGTON DC 20003-1826

 

0 3             2 9             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00002881

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430375

AMERICAN VETERINARY MEDICAL ASSOCIATION PAC

1910 SUNDERLAND PLACE NW

WASHINGTON DC 20036-1608

 

0 3             2 4             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00114132



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1127 / 1319

11a

13

11b

14

11c

15

12

16 17

20000.00

A.

Form 3X

Form 3X

Image# 10930651127

(Revised 02/2003)FE6AN026

X

SA11.13374752

AMERISOURCEBERGEN PAC

1666 K STREET, NW - SUITE 500

WASHINGTON DC 20006-1218

 

0 3             0 3             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00400929

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430367

ANADARKO PETROLEUM CORPORATION PAC

800 CONNECTICUT AVENUE NW
SUITE 700

WASHINGTON DC 20006-2717

 

0 3             2 4             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00231951

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435290

ARCADIA U.S. INC., PAC

2101 L STREET, NW
SUITE 200

WASHINGTON DC 20037-1558

 

0 3             2 5             2 0 1 0

10000.00

10000.00

CONTRIBUTION

C00388983



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1128 / 1319

11a

13

11b

14

11c

15

12

16 17

10000.00

A.

Form 3X

Form 3X

Image# 10930651128

(Revised 02/2003)FE6AN026

X

SA11.13440165

ARCH COAL INC PAC (ARCHPAC)

ONE CITY PLACE DRIVE

SAINT LOUIS MO 63141-7014

 

0 3             2 9             2 0 1 0

2500.00

5000.00

CONTRIBUTION

C00167668

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440169

ARCH COAL INC PAC (ARCHPAC)

ONE CITY PLACE DRIVE

SAINT LOUIS MO 63141-7014

 

0 3             2 9             2 0 1 0

2500.00

5000.00

CONTRIBUTION

C00167668

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13404413

AUTOZONERS FOR BETTER GOVERNMENT

PO BOX 2198

MEMPHIS TN 38101-2198

 

0 3             1 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00233056



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1129 / 1319

11a

13

11b

14

11c

15

12

16 17

32500.00

A.

Form 3X

Form 3X

Image# 10930651129

(Revised 02/2003)FE6AN026

X

SA11.13384132

BAE SYSTEMS PAC

1300 NORTH 17TH STREET
SUITE 1400

ARLINGTON VA 22209-3807

 

0 3             0 8             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00281212

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390209

BANK OF NEW YORK COMPANY PAC - BNY PAC

1 WALL STREET
10TH FLOOR

NEW YORK NY 10005-2500

 

0 3             1 0             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00185884

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381119

BLUE SHIELD OF CALIFORNIA PAC

50 BEALE STREET #18-105

SAN FRANCISCO CA 94105-1813

 

0 3             0 4             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00340364



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1130 / 1319

11a

13

11b

14

11c

15

12

16 17

22500.00

A.

Form 3X

Form 3X

Image# 10930651130

(Revised 02/2003)FE6AN026

X

SA11.13440097

BROOKE HOLDINGS INC. AND JACKSON NATIONAL LIFE INSURANCE CO.

1 CORPORATE WAY

LANSING MI 48951-1001

 

0 3             2 6             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00254953

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430368

BROWNSTEIN HYATT & FARBER P.C., PAC

410 17TH STREET
22ND FLOOR

DENVER CO 80202-4437

 

0 3             2 4             2 0 1 0

5000.00

10000.00

CONTRIBUTION

C00390583

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13390214

CALIFORNIA DAIRIES FEDERAL PAC

1401 EYE STREET, NW, 7TH FLOOR

WASHINGTON DC 20005-2225

 

0 3             1 0             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00349746



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1131 / 1319

11a

13

11b

14

11c

15

12

16 17

40000.00

A.

Form 3X

Form 3X

Image# 10930651131

(Revised 02/2003)FE6AN026

X

SA11.13384121

CAREER COLLEGE ASSOCIATION, PAC

1101 CONNECTICUT AVENUE NW
SUITE 900

WASHINGTON DC 20036-4346

 

0 3             0 9             2 0 1 0

10000.00

10000.00

CONTRIBUTION

C00213066

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440163

CATERPILLAR, INC. EMPLOYEE PAC

1425 K STREET NW, SUITE 400

WASHINGTON DC 20005-3685

 

0 3             2 9             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00148031

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13450904

CLEAR CHANNEL COMMUNICATIONS INC. PAC

1401 EYE STREET NW
SUITE 401

WASHINGTON DC 20005-6505

 

0 3             3 0             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00279216



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1132 / 1319

11a

13

11b

14

11c

15

12

16 17

30000.00

A.

Form 3X

Form 3X

Image# 10930651132

(Revised 02/2003)FE6AN026

X

SA11.13390213

CMS ENERGY CORP. EMPLOYEES FOR BETTER GOVERNMENT - FED

1730 RHODE ISLAND AVENUE, NW
10TH FLOOR

WASHINGTON DC 20036-3101

 

0 3             1 0             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00075473

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13390211

COMCAST CORP. PAC

2001 PENNSYLVANIA AVENUE, NW

WASHINGTON DC 20006-1818

 

0 3             1 0             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00248716

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374749

CONSUMER ELECTRONICS ASSOCIATION PAC

1919 SOUTH EADS STREET

ARLINGTON VA 22202-3028

 

0 3             0 3             2 0 1 0

10000.00

10000.00

CONTRIBUTION

C00375048



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1133 / 1319

11a

13

11b

14

11c

15

12

16 17

35000.00

A.

Form 3X

Form 3X

Image# 10930651133

(Revised 02/2003)FE6AN026

X

SA11.13407462

CONTINENTAL AIRLINES INC. EMPLOYEE FUND FOR A BETTER AMERICA

1350 I STREET, NW
SUITE 1250

WASHINGTON DC 20005-3389

 

0 3             1 7             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00101766

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435282

DARDEN RESTAURANTS INC. EMPLOYEES GOOD GOVT. FUND

1455 PENNSYLVANIA AVENUE, NW, SUIT

WASHINGTON DC 20004-1017

 

0 3             2 5             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00108282

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374770

DAVITA INC. PAC

601 HAWAII STREET

EL SEGUNDO CA 90245-4814

 

0 3             0 2             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00340943



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1134 / 1319

11a

13

11b

14

11c

15

12

16 17

27500.00

A.

Form 3X

Form 3X

Image# 10930651134

(Revised 02/2003)FE6AN026

X

SA11.13440162

DAY & ZIMMERMAN INC. FEDERAL PAC

1500 SPRING GARDEN ST STE 500

PHILADELPHIA PA 19130-4070

 

0 3             2 9             2 0 1 0

10000.00

10000.00

CONTRIBUTION

C00341271

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13397197

DEAN FOODS COMPANY PAC

2111 WILSON BOULEVARD, SUITE 700

ARLINGTON VA 22201-3052

 

0 3             1 2             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00340083

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397201

DELTA AIR LINES, INC., PAC

1101 PENNSYLVANIA AVENUE, NW
7TH FLOOR, EVENING STAR BUILDING

WASHINGTON DC 20004-2504

 

0 3             1 2             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00104802



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1135 / 1319

11a

13

11b

14

11c

15

12

16 17

35000.00

A.

Form 3X

Form 3X

Image# 10930651135

(Revised 02/2003)FE6AN026

X

SA11.13397202

DYKEMA GOSSETT FEDERAL PAC

1300 I ST. NW
SUITE 300 WEST

WASHINGTON DC 20005-3306

 

0 3             1 2             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00342113

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13397131

ECHOSTAR CORPORATION AND DISH NETWORK CORPORATION PAC

1233 20TH STREET, NW - SUITE 302

WASHINGTON DC 20036-2482

 

0 3             1 1             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00330647

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381117

EDISON INTERNATIONAL PAC

520 S. GRAND AVENUE
NO. 700

LOS ANGELES CA 90071-2600

 

0 3             0 4             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00019653



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1136 / 1319

11a

13

11b

14

11c

15

12

16 17

22500.00

A.

Form 3X

Form 3X

Image# 10930651136

(Revised 02/2003)FE6AN026

X

SA11.13464501

EMERSON ELECTRIC CO. RESPONSIBLE GOVT. FUND

529 14TH STREET, NW
SUITE 412

WASHINGTON DC 20045-1401

 

0 3             3 1             2 0 1 0

10000.00

10000.00

CONTRIBUTION

C00080515

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407466

ENDO PHARMACEUTICALS INC., PAC

100 ENDO BOULEVARD

CHADDS FORD PA 19317-9666

 

0 3             1 7             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00452052

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421700

ENERGYSOLUTIONS, PAC

900 17TH STREET NW
SUITE 1050

WASHINGTON DC 20006-2528

 

0 3             1 9             2 0 1 0

10000.00

10000.00

CONTRIBUTION

C00387878



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1137 / 1319

11a

13

11b

14

11c

15

12

16 17

25000.00

A.

Form 3X

Form 3X

Image# 10930651137

(Revised 02/2003)FE6AN026

X

SA11.13440166

EVERY REPUBLICAN IS CRUCIAL, PAC

25 E MAIN ST
STE 200

RICHMOND VA 23219-2109

 

0 3             2 9             2 0 1 0

7500.00

7500.00

CONTRIBUTION

C00384701

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381125

FARMERS GROUP INC. PAC

591 REDWOOD HWY STE 4000

MILL VALLEY CA 94941-3039

 

0 3             0 5             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00135681

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381124

FEDERATION OF AMERICAN HOSPITALS PAC

801 PENNSYLVANIA AVENUE
SUITE 245

WASHINGTON DC 20004-2697

 

0 3             0 5             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00002261



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1138 / 1319

11a

13

11b

14

11c

15

12

16 17

31000.00

A.

Form 3X

Form 3X

Image# 10930651138

(Revised 02/2003)FE6AN026

X

SA11.13421698

FIRSTLINE TRANSPORTATION SECURITY INC./ SMS HOLDINGS PAC

7135 CHARLOTTE PIKE
SUITE 100

NASHVILLE TN 37209-5015

 

0 3             1 9             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00398511

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407460

FLUOR CORPORATION PAC

403 E. CAPITOL STREET SE

WASHINGTON DC 20003-3810

 

0 3             1 7             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00034132

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397196

FMR FIDELITY INVESTMENTS, PAC

325 7TH ST NW STE 625

WASHINGTON DC 20004-2805

 

0 3             1 2             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00215046



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1139 / 1319

11a

13

11b

14

11c

15

12

16 17

22500.00

A.

Form 3X

Form 3X

Image# 10930651139

(Revised 02/2003)FE6AN026

X

SA11.13464500

GENCORP PAC

PO BOX 13222

SACRAMENTO CA 95813-3222

 

0 3             3 1             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00129122

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374769

GLAXOSMITHKLINE CORPORATION, PAC

1500 K STREET, NW #605

WASHINGTON DC 20005-1209

 

0 3             0 2             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00199703

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435279

HERZOG CONTRACTING CORP. P. A. C.

122 C ST NW
STE 850

WASHINGTON DC 20001-2109

 

0 3             2 5             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00391979



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1140 / 1319

11a

13

11b

14

11c

15

12

16 17

45000.00

A.

Form 3X

Form 3X

Image# 10930651140

(Revised 02/2003)FE6AN026

X

SA11.13384120

HOME DEPOT, INC. PAC

101 CONSTITUTION AVENUE NW
SUITE 800 W.

WASHINGTON DC 20001-2133

 

0 3             0 9             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00284885

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13464499

HONEYWELL INTERNATIONAL PAC

101 CONSTITUTION AVENUE NW
SUITE 500W

WASHINGTON DC 20001-2177

 

0 3             3 1             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00096156

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374747

INDEPENDENT INSURANCE AGENTS AND BROKERS OF AMERICA, PAC

412 1ST STREET SE
SUITE 300

WASHINGTON DC 20003-1804

 

0 3             0 1             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00022343



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1141 / 1319

11a

13

11b

14

11c

15

12

16 17

20000.00

A.

Form 3X

Form 3X

Image# 10930651141

(Revised 02/2003)FE6AN026

X

SA11.13407463

INTERNATIONAL TRANSMISSION COMPANY PAC

1301 I STREET NW
SUITE 300 W.

WASHINGTON DC 20005-3308

 

0 3             1 7             2 0 1 0

2500.00

5000.00

CONTRIBUTION

C00388462

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407464

INTERNATIONAL TRANSMISSION COMPANY PAC

1301 I STREET NW
SUITE 300 W.

WASHINGTON DC 20005-3308

 

0 3             1 7             2 0 1 0

2500.00

5000.00

CONTRIBUTION

C00388462

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407815

ITT DEFENSE ELECTRONICS & SERVICES, PAC

1650 TYSONS BOULEVARD

MCLEAN VA 22102-4856

 

0 3             1 8             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00419036



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1142 / 1319

11a

13

11b

14

11c

15

12

16 17

17500.00

A.

Form 3X

Form 3X

Image# 10930651142

(Revised 02/2003)FE6AN026

X

SA11.13430378

JACOBS GOOD GOVERNMENT FUND

413 NEW JERSEY AVENUE SE

WASHINGTON DC 20003-4007

 

0 3             2 4             2 0 1 0

10000.00

10000.00

CONTRIBUTION

C00142299

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404406

JM FAMILY ENTERPRISES INC. PAC

100 JIM MORAN BLVD.

DEERFIELD BEACH FL 33442-1702

 

0 3             1 5             2 0 1 0

2500.00

7500.00

CONTRIBUTION

C00240911

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421697

JM FAMILY ENTERPRISES INC. PAC

100 JIM MORAN BLVD.

DEERFIELD BEACH FL 33442-1702

 

0 3             1 9             2 0 1 0

5000.00

7500.00

CONTRIBUTION

C00240911



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1143 / 1319

11a

13

11b

14

11c

15

12

16 17

20000.00

A.

Form 3X

Form 3X

Image# 10930651143

(Revised 02/2003)FE6AN026

X

SA11.13374750

JOHNSON & JOHNSON PAC

1350 EYE STREET, NW - SUITE 1210

WASHINGTON DC 20005-3305

 

0 3             0 3             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00010983

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13407813

LAND O'LAKES, INC. PAC

P.O. BOX 64101

ST. PAUL MN 55164-0101

 

0 3             1 8             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00009423

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440168

MAERSK INC. GOOD GOVERNMENT FUND

1530 WILSON BOULEVARD.
SUITE 650

ARLINGTON VA 22209-2419

 

0 3             2 9             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00217471



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1144 / 1319

11a

13

11b

14

11c

15

12

16 17

15500.00

A.

Form 3X

Form 3X

Image# 10930651144

(Revised 02/2003)FE6AN026

X

SA11.13407814

MANAGED FUNDS ASSOCIATION PAC

2025 M. STREET NW
SUITE 800

WASHINGTON DC 20036-2422

 

0 3             1 8             2 0 1 0

10000.00

10000.00

CONTRIBUTION

C00306894

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430369

MARIJUANA POLICY PROJECT MPP MEDICAL MARIJUANA PAC

P.O. BOX 77492

WASHINGTON DC 20013-8492

 

0 3             2 4             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00389882

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407817

MARINETTE MARINE CORPORATION PAC

1600 ELY STREET

MARINETTE WI 54143-2434

 

0 3             1 8             2 0 1 0

500.00

500.00

CONTRIBUTION

C00459453



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1145 / 1319

11a

13

11b

14

11c

15

12

16 17

22500.00

A.

Form 3X

Form 3X

Image# 10930651145

(Revised 02/2003)FE6AN026

X

SA11.13390217

MAYNARD COOPER & GALE, PC PAC

1901 SIXTH AVENUE N.
2400 REGIONS HARBERT PLAZA

BIRMINGHAM AL 35203-4652

 

0 3             1 0             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00272724

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13397126

MEDCO PAC

601 THIRTEENTH STREET, NW SUITE 70

WASHINGTON DC 20005-3807

 

0 3             1 1             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00384362

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13464498

MUTUAL OF OMAHA COMPANY PAC

MUTUAL OF OMAHA PLAZA

OMAHA NE 68175-0001

 

0 3             3 1             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00094581



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1146 / 1319

11a

13

11b

14

11c

15

12

16 17

21000.00

A.

Form 3X

Form 3X

Image# 10930651146

(Revised 02/2003)FE6AN026

X

SA11.13404410

MWH PAC / MCAPITOL MANAGEMENT

1133 21ST STREET, NW
SUITE 710

WASHINGTON DC 20036-3372

 

0 3             1 5             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00242370

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13450907

MWW GROUP, PAC

700 13TH STREET, NW
SUITE 1000

WASHINGTON DC 20005-6618

 

0 3             3 0             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00413575

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435289

NASDAQ STOCK MARKET INC., PAC

1801 K. STREET NW
FLOOR 8

WASHINGTON DC 20006-1301

 

0 3             2 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00366013



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1147 / 1319

11a

13

11b

14

11c

15

12

16 17

32500.00

A.

Form 3X

Form 3X

Image# 10930651147

(Revised 02/2003)FE6AN026

X

SA11.13384118

NATIONAL AIR TRAFFIC CONTROLLERS ASSOCIATION PAC

1325 MASSACHUSETTS AVENUE NW

WASHINGTON DC 20005-4171

 

0 3             0 9             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00238725

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13397203

NATIONAL ASSOCIATION OF FEDERAL CREDIT UNIONS, PAC

3138 10TH STREET NORTH

ARLINGTON VA 22201-2160

 

0 3             1 2             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00040659

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397130

NATIONAL BEER WHOLESALERS ASSOCIATION, PAC

1101 KING STREET
SUITE 600

ALEXANDRIA VA 22314-2965

 

0 3             1 1             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00144766



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1148 / 1319

11a

13

11b

14

11c

15

12

16 17

35000.00

A.

Form 3X

Form 3X

Image# 10930651148

(Revised 02/2003)FE6AN026

X

SA11.13381118

NATIONAL MULTI HOUSING COUNCIL PAC

1850 M. STREET NW
SUITE 540

WASHINGTON DC 20036-5816

 

0 3             0 4             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00130773

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435278

NATIONAL PROFESSIONAL INSURANCE AGENTS

400 N WASHINGTON ST

ALEXANDRIA VA 22314-2366

 

0 3             2 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00004994

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13374748

NATIONAL RIFLE ASSOCIATION, PAC

410 FIRST STREET, SE SECOND FLOOR

WASHINGTON DC 20003

 

0 3             0 3             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00053553



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1149 / 1319

11a

13

11b

14

11c

15

12

16 17

22500.00

A.

Form 3X

Form 3X

Image# 10930651149

(Revised 02/2003)FE6AN026

X

SA11.13421701

NATIONAL RESTAURANT ASSOCIATION

1200 17TH STREET, NW

WASHINGTON DC 20036-3004

 

0 3             1 9             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00003764

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435276

NATIONAL ROOFING CONTRACTORS ASSOCIATION

324 4TH STREET SE

WASHINGTON DC 20003-2044

 

0 3             2 5             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00244863

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435283

NATIONAL RURAL LETTER CARRIERS' ASSOCIATION, PAC

1630 DUKE STREEET, 4TH FLOOR

ALEXANDRIA VA 22314-3426

 

0 3             2 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00072025



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1150 / 1319

11a

13

11b

14

11c

15

12

16 17

25000.00

A.

Form 3X

Form 3X

Image# 10930651150

(Revised 02/2003)FE6AN026

X

SA11.13404409

NEWS CORPORATION, PAC

444 NORTH CAPITOL STREET, NW
SUITE 740

WASHINGTON DC 20001-1512

 

0 3             1 5             2 0 1 0

5000.00

10000.00

CONTRIBUTION

C00330019

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435284

NEWS CORPORATION, PAC

444 NORTH CAPITOL STREET, NW
SUITE 740

WASHINGTON DC 20001-1512

 

0 3             2 5             2 0 1 0

5000.00

10000.00

CONTRIBUTION

C00330019

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397127

NORTHROP GRUMMAN, PAC

1000 WILSON BLVD.
SUITE 2300

ARLINGTON VA 22209-3901

 

0 3             1 1             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00088591



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1151 / 1319

11a

13

11b

14

11c

15

12

16 17

13500.00

A.

Form 3X

Form 3X

Image# 10930651151

(Revised 02/2003)FE6AN026

X

SA11.13397199

NORTHWESTERN MUTUAL LIFE INSURANCE COMPANY FEDERAL PAC

720 EAST WISCONSIN AVENUE

MILWAUKEE WI 53202-4703

 

0 3             1 2             2 0 1 0

7500.00

7500.00

CONTRIBUTION

C00197095

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13404414

NOVO NORDISK CHANGING DIABETES PAC

500 NEW JERSEY AVENUE NW
SUITE 350

WASHINGTON DC 20001-2063

 

0 3             1 6             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00424838

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13407465

OB-GYN PAC

409 12TH STREET SW

WASHINGTON DC 20024-2125

 

0 3             1 7             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00364158



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1152 / 1319

11a

13

11b

14

11c

15

12

16 17

35000.00

A.

Form 3X

Form 3X

Image# 10930651152

(Revised 02/2003)FE6AN026

X

SA11.13384131

OCCIDENTAL PETROLEUM CORPORATION OXYPAC

10889 WILSHIRE BLVD.

LOS ANGELES CA 90024-4201

 

0 3             0 8             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00083857

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13384119

OLDCASTLE MATERIALS INC. PAC

101 CONSTITUTION AVENUE NW
SUITE 600W

WASHINGTON DC 20001-2147

 

0 3             0 9             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00346353

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13390208

PACIFIC LIFE INSURANCE COMPANY PAC

700 NEWPORT CENTER DRIVE

NEWPORT BEACH CA 92660-6307

 

0 3             1 0             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00068528



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1153 / 1319

11a

13

11b

14

11c

15

12

16 17

30000.00

A.

Form 3X

Form 3X

Image# 10930651153

(Revised 02/2003)FE6AN026

X

SA11.13397128

PATTON BOGGS PAC

2550 M. STREET NW

WASHINGTON DC 20037-1309

 

0 3             1 1             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00401083

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13381120

PFIZER, PAC

325 7TH STREET, NW STE. 1200

WASHINGTON DC 20004-2820

 

0 3             0 4             2 0 1 0

7500.00

15000.00

CONTRIBUTION

C00016683

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13404411

PFIZER, PAC

325 7TH STREET, NW STE. 1200

WASHINGTON DC 20004-2820

 

0 3             1 5             2 0 1 0

7500.00

15000.00

CONTRIBUTION

C00016683



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1154 / 1319

11a

13

11b

14

11c

15

12

16 17

22500.00

A.

Form 3X

Form 3X

Image# 10930651154

(Revised 02/2003)FE6AN026

X

SA11.13421699

PG&E CORPORATION, PAC

900 7TH STREET NW
SUITE 950

WASHINGTON DC 20001-3888

 

0 3             1 9             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00404079

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374772

PINNACLE WEST, PAC

801 PENNSYLVANIA AVENUE NW
SUITE 214

WASHINGTON DC 20004-2680

 

0 3             0 2             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00015933

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13440099

PIONEER PAC

412 FIRST STREET SE
SUITE 100

WASHINGTON DC 20003-1804

 

0 3             2 6             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00452771



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1155 / 1319

11a

13

11b

14

11c

15

12

16 17

17500.00

A.

Form 3X

Form 3X

Image# 10930651155

(Revised 02/2003)FE6AN026

X

SA11.13430380

PPL PEOPLE FOR GOOD GOVERNMENT - FEDERAL

TWO NORTH NINTH STREET

ALLENTOWN PA 18101-1139

 

0 3             2 4             2 0 1 0

10000.00

10000.00

CONTRIBUTION

C00228106

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13450906

PREMERA BLUE CROSS PAC

7001 220TH STREET, NW
MS 355

MOUNTLAKE TERRACE WA 98043-2160

 

0 3             3 0             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00409227

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13404407

PROLOGIC INC. PAC

1000 TECHNOLOGY DR
STE 3140

FAIRMONT WV 26554-8825

 

0 3             1 5             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00369835



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1156 / 1319

11a

13

11b

14

11c

15

12

16 17

20000.00

A.

Form 3X

Form 3X

Image# 10930651156

(Revised 02/2003)FE6AN026

X

SA11.13430370

QUALCOMM INCORPORATED POLITICAL ACTION COMMITEE

2001 PENNSYLVANIA AVE NW STE 650

WASHINGTON DC 20006-1883

 

0 3             2 4             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00339085

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435277

QWEST COMMUNICATIONS INTERNATIONAL INC. PAC

607 14TH STREET NW
SUITE 950

WASHINGTON DC 20005-2030

 

0 3             2 5             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00237156

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435280

REED ELSEVIER INC. PAC

1150 18TH ST NW
STE 600

WASHINGTON DC 20036-3843

 

0 3             2 5             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00345793



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1157 / 1319

11a

13

11b

14

11c

15

12

16 17

31000.00

A.

Form 3X

Form 3X

Image# 10930651157

(Revised 02/2003)FE6AN026

X

SA11.13390210

REGIONS FINANCIAL CORPORATION PAC

P.O. BOX 11007

BIRMINGHAM AL 35288-0002

 

0 3             1 0             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00432252

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13397132

REPUBLICAN MAIN STREET PAC

1220 L STREET NW
SUITE 100-263

WASHINGTON DC 20005-4018

 

0 3             1 1             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00165159

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421702

RR DONNELLEY, PAC

99 PARK AVENUE, 14TH FLOOR

NEW YORK NY 10016-1601

 

0 3             1 9             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00033977



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1158 / 1319

11a

13

11b

14

11c

15

12

16 17

25000.00

A.

Form 3X

Form 3X

Image# 10930651158

(Revised 02/2003)FE6AN026

X

SA11.13390212

SALLIE MAE, PAC

701 PENNSYLVANIA AVENUE NW
SUITE 560

WASHINGTON DC 20004-3200

 

0 3             1 0             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00331835

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435288

SEAFARERS' INTERNATIONAL UNION OF NORTH AMERICA, PAC

5201 AUTH WAY

CAMP SPRINGS MD 20746-4211

 

0 3             2 5             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00004325

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13397200

SECURITIES INDUSTRY & FINANCIAL MARKETS ASSOC., PAC

1101 NEW YORK AVENUE, NW

WASHINGTON DC 20005-4269

 

0 3             1 2             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00431312



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1159 / 1319

11a

13

11b

14

11c

15

12

16 17

10000.00

A.

Form 3X

Form 3X

Image# 10930651159

(Revised 02/2003)FE6AN026

X

SA11.13390215

SIDLEY AUSTIN LLP, PAC

1501 K. STREET NW

WASHINGTON DC 20005-1401

 

0 3             1 0             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00351270

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430372

SMITHS DETECTION US PAC INC.

2202 LAKESIDE BOULEVARD

EDGEWOOD MD 21040-1102

 

0 3             2 4             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00448324

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421705

SOUTHWEST AIRLINES FREEDOM FUND, PAC

P O BOX 36611
HDQ 4GA

DALLAS TX 75235-1611

 

0 3             1 9             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00341602



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1160 / 1319

11a

13

11b

14

11c

15

12

16 17

17500.00

A.

Form 3X

Form 3X

Image# 10930651160

(Revised 02/2003)FE6AN026

X

SA11.13397195

THE ACXIOM CORP. ASSOCIATES PAC

1 INFORMATION WAY

LITTLE ROCK AR 72202-2289

 

0 3             1 2             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00350835

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13435275

THE CHUBB CORPORATION PAC

PO BOX 1651

WARREN NJ 07059

 

0 3             2 5             2 0 1 0

10000.00

10000.00

CONTRIBUTION

C00229203

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13381121

THE DOCTOR'S COMPANY FEDERAL PAC

185 GREENWOOD ROAD
P.O. BOX 2900

NAPA CA 94558-6270

 

0 3             0 4             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00300376



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1161 / 1319

11a

13

11b

14

11c

15

12

16 17

8100.00

A.

Form 3X

Form 3X

Image# 10930651161

(Revised 02/2003)FE6AN026

X

SA11.13440118

TRANS PAC

P.O. BOX 365

MCLEAN VA 22101-0365

 

0 3             2 5             2 0 1 0

4100.00

4100.00

CONTRIBUTION

C00420661

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13440098

TRUEBLUE INC. PAC

PO BOX 2910

TACOMA WA 98401-2910

 

0 3             2 6             2 0 1 0

1000.00

1000.00

CONTRIBUTION

C00363853

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13421703

TUESDAY GROUP PAC

P.O. BOX 11586

WASHINGTON DC 20008-0786

 

0 3             1 9             2 0 1 0

3000.00

3000.00

CONTRIBUTION

C00433060



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1162 / 1319

11a

13

11b

14

11c

15

12

16 17

22500.00

A.

Form 3X

Form 3X

Image# 10930651162

(Revised 02/2003)FE6AN026

X

SA11.13450903

U S  CHAMBER OF COMMERCE PAC

1615 H ST NW

WASHINGTON DC 20062-0001

 

0 3             3 0             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C70004395

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13374751

UNION PACIFIC, PAC

600 13TH STREET, NW SUITE 340

WASHINGTON DC 20005-3012

 

0 3             0 3             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00010470

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13430366

UNITED AIRLINES PAC

P.O. BOX 66100

CHICAGO IL 60666-0100

 

0 3             2 4             2 0 1 0

2500.00

2500.00

CONTRIBUTION

C00078261



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1163 / 1319

11a

13

11b

14

11c

15

12

16 17

45000.00

A.

Form 3X

Form 3X

Image# 10930651163

(Revised 02/2003)FE6AN026

X

SA11.13430371

UNITED HEALTH SERVICES PAC, INC.- UHS

409 E. DOYLE STREET

TOCCOA GA 30577-2107

 

0 3             2 4             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00400135

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13430374

US ONCOLOGY GOOD GOVERNMENT COMMITTEE

16825 NORTHCHASE DRIVE
SUITE 1300

HOUSTON TX 77060-6012

 

0 3             2 4             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00339655

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13435286

VALERO ENERGY CORPORATION, PAC

601 PENN AVE NW, SOUTH BUILDING, S

WASHINGTON DC 20004

 

0 3             2 5             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00109546



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1164 / 1319

11a

13

11b

14

11c

15

12

16 17

35000.00

A.

Form 3X

Form 3X

Image# 10930651164

(Revised 02/2003)FE6AN026

X

SA11.13384102

VOICE FOR FREEDOM PAC

2814 SPRING ROAD
SUITE 103

ATLANTA GA 30339-3047

 

0 3             0 9             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00409805

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13397198

WAL-MART STORES, INC., PAC

701 8TH STREET, NW, SUITE 200

WASHINGTON DC 20001-3917

 

0 3             1 2             2 0 1 0

15000.00

15000.00

CONTRIBUTION

C00093054

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA11.13390216

WALT DISNEY COMPANY, PAC

425 3RD ST SW STE 114

WASHINGTON DC 20024-3217

 

0 3             1 0             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00197749



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1165 / 1319

11a

13

11b

14

11c

15

12

16 17

14500.00

A.

Form 3X

Form 3X

Image# 10930651165

(Revised 02/2003)FE6AN026

X

SA11.13430377

WEATHERFORD INTERNATIONAL, PAC

515 POST OAK BLVD
SUITE 600

HOUSTON TX 77027-9408

 

0 3             2 4             2 0 1 0

5000.00

5000.00

CONTRIBUTION

C00435503

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA11.13421732

WILLIAM'S PAC INC.

2900 WEST FIRST STREET

SANFORD FL 32771-1655

 

0 3             2 3             2 0 1 0

2000.00

2000.00

CONTRIBUTION

C00361535

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

1550150.56

C.

SA11.13374771

WINE AND SPIRITS WHOLESALERS OF AMERICA, PAC

805 15TH STREET, NW

WASHINGTON DC 20005-2207

 

0 3             0 2             2 0 1 0

7500.00

7500.00

CONTRIBUTION

C00147173



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1166 / 1319

11a

13

11b

14

11c

15

12

16 17

223897.51

A.

Form 3X

Form 3X

Image# 10930651166

(Revised 02/2003)FE6AN026

X

SA12.CVF

CANTOR VICTORY FUND

25 E. MAIN STREET

RICHMOND VA 23219

 

0 3             3 1             2 0 1 0

223897.51

223897.51

TRANSFER

TRANSFER OF JOINT FUNDRAI-
SING PROCEEDS

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA12.13468736

MR. THOMAS F. FARRELL

9019 NORWICK RD

RICHMOND VA 23229-7758

 

0 3             3 1             2 0 1 0

20000.00

20000.00

TRANSFER

DOMINION RESOURCES INC.
ENERGY PRESIDENT, C.E.O.

[MEMO ITEM]
JFC ATTRIBUTION - CANTOR
VICTORY FUND

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA12.13468738

MR. WILLIAM H. GOODWIN, JR.

901 E. CARY ST.
SUITE 1500

RICHMOND VA 23219-4042

 

0 3             3 1             2 0 1 0

10000.00

10000.00

TRANSFER

CCA INDUSTRIES
CHAIRMAN

[MEMO ITEM]
JFC ATTRIBUTION - CANTOR
VICTORY FUND



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1167 / 1319

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 10930651167

(Revised 02/2003)FE6AN026

X

SA12.13468750

MR. JOEL K. GREENBERG

727 MERION SQUARE ROAD

GLADWYNE PA 19035-1505

 

0 3             3 1             2 0 1 0

10000.00

10000.00

TRANSFER

SIG, LLP
MANAGING DIRECTOR

[MEMO ITEM]
JFC ATTRIBUTION - CANTOR
VICTORY FUND

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA12.13468745

MR. BRENT R. HARRIS

3141 MICHELSON DRIVE

IRVINE CA 92612-5623

 

0 3             3 1             2 0 1 0

3700.00

3700.00

TRANSFER

PIMCO FUNDS
CHAIRMAN

[MEMO ITEM]
JFC ATTRIBUTION - CANTOR
VICTORY FUND

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA12.13468748

MR. B. WAYNE HUGHES

22917 PACIFIC COAST HIGHWAY
SUITE 300

MALIBU CA 90265-6415

 

0 3             3 1             2 0 1 0

30400.00

30400.00

TRANSFER

MALIBU MANAGEMENT INC.
REAL ESTATE

[MEMO ITEM]
JFC ATTRIBUTION - CANTOR
VICTORY FUND



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1168 / 1319

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 10930651168

(Revised 02/2003)FE6AN026

X

SA12.13468735

MR. HOWARD JONAS

3020 PALISADE AVE.

BRONX NY 10463-1000

 

0 3             3 1             2 0 1 0

5200.00

5200.00

TRANSFER

IDT CORPORATION
C.E.O. AND CHAIRMAN

[MEMO ITEM]
JFC ATTRIBUTION - CANTOR
VICTORY FUND

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA12.13468752

MR. RANDAL KIRK

1881 GROVE AVENUE

RADFORD VA 24141-1628

 

0 3             3 1             2 0 1 0

30400.00

30400.00

TRANSFER

THIRD SECURITY LLC
PRESIDENT AND C.E.O.

[MEMO ITEM]
JFC ATTRIBUTION - CANTOR
VICTORY FUND

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA12.13468744

MR. HENRY KRAVIS

9 WEST 57TH STREET
SUITE 4200

NEW YORK NY 10019-2701

 

0 3             3 1             2 0 1 0

200.00

200.00

TRANSFER

KOHLBERG, KRAVIS, ROBERTS
& CO. INVESTMENTS

[MEMO ITEM]
JFC ATTRIBUTION - CANTOR
VICTORY FUND



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1169 / 1319

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 10930651169

(Revised 02/2003)FE6AN026

X

SA12.13468753

MR. KENNETH LANGONE

375 PARK AVENUE

NEW YORK NY 10152-0002

 

0 3             3 1             2 0 1 0

30400.00

30400.00

TRANSFER

INVEMED ASSOC. LLC
BANKER

[MEMO ITEM]
JFC ATTRIBUTION - CANTOR
VICTORY FUND

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA12.13468737

MR. MARC S. LIPSCHULTZ

9 WEST 57TH STREET
SUITE 4200

NEW YORK NY 10019-2701

 

0 3             3 1             2 0 1 0

2600.00

2600.00

TRANSFER

KOHLBERG, KRAVIS, ROBERTS
& CO. INVESTMENTS

[MEMO ITEM]
JFC ATTRIBUTION - CANTOR
VICTORY FUND

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA12.13468742

MR. ALEXANDER NAVAB

9 WEST 57TH STREET
SUITE 4200

NEW YORK NY 10019-2701

 

0 3             3 1             2 0 1 0

200.00

200.00

TRANSFER

KOHLBERG, KRAVIS, ROBERTS
& CO. PRIVATE EQUITY

[MEMO ITEM]
JFC ATTRIBUTION - CANTOR
VICTORY FUND



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1170 / 1319

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 10930651170

(Revised 02/2003)FE6AN026

X

SA12.13468739

MR. JONATHAN PEREL

500 OLD LOCKE LANE

RICHMOND VA 23226-1718

 

0 3             3 1             2 0 1 0

25000.00

25000.00

TRANSFER

GENERAL SERVICES COMPANY
REAL ESTATE DEVELOPMENT

[MEMO ITEM]
JFC ATTRIBUTION - CANTOR
VICTORY FUND

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA12.13468743

MR. PAUL RAETHER

9 WEST 57TH STREET
SUITE 4200

NEW YORK NY 10019-2701

 

0 3             3 1             2 0 1 0

200.00

200.00

TRANSFER

KOHLBERG, KRAVIS, ROBERTS
& CO. INVESTMENTS

[MEMO ITEM]
JFC ATTRIBUTION - CANTOR
VICTORY FUND

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA12.13468741

MR. RANDOLPH REYNOLDS

8605 RIVER ROAD

RICHMOND VA 23229-8301

 

0 3             3 1             2 0 1 0

10200.00

10200.00

TRANSFER

REYNOLDS DEVELOPMENT
PRESIDENT

[MEMO ITEM]
JFC ATTRIBUTION - CANTOR
VICTORY FUND



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1171 / 1319

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 10930651171

(Revised 02/2003)FE6AN026

X

SA12.13468751

MR. STANFORD Z. ROTHSCHILD

1122 KENILWORTH DRIVE

TOWSON MD 21204-2139

 

0 3             3 1             2 0 1 0

30400.00

30400.00

TRANSFER

ROTHSCHILD CAPITAL
C.E.O.

[MEMO ITEM]
JFC ATTRIBUTION - CANTOR
VICTORY FUND

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

SA12.13468740

MR. WILLIAM A. ROYALL, JR.

5103 CARY STREET ROAD

RICHMOND VA 23226-1644

 

0 3             3 1             2 0 1 0

20000.00

20000.00

TRANSFER

ROYALL & COMPANY
PRESIDENT

[MEMO ITEM]
JFC ATTRIBUTION - CANTOR
VICTORY FUND

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

SA12.13468746

MR. LOUIS C. SCHROEDER

332 CLOVELLY ROAD

RICHMOND VA 23221-3713

 

0 3             3 1             2 0 1 0

2200.00

2200.00

TRANSFER

CHRONOS LC
EXECUTIVE

[MEMO ITEM]
JFC ATTRIBUTION - CANTOR
VICTORY FUND



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1172 / 1319

11a

13

11b

14

11c

15

12

16 17

0.00

A.

Form 3X

Form 3X

Image# 10930651172

(Revised 02/2003)FE6AN026

X

SA12.13468749

MR. MARC I. STERN

23700 MALIBU COLONY ROAD

MALIBU CA 90265-6629

 

0 3             3 1             2 0 1 0

22600.00

22600.00

TRANSFER

THE TCW GROUP INC.
VICE CHAIRMAN AND C.E.O.

[MEMO ITEM]
JFC ATTRIBUTION - CANTOR
VICTORY FUND

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

223897.51

B.

SA12.13468747

MR. MARCUS WEINSTEIN

P.O. BOX 31335

RICHMOND VA 23294-1335

 

0 3             3 1             2 0 1 0

4700.00

4700.00

TRANSFER

WENSTEIN PROPERTIES
REAL ESTATE

[MEMO ITEM]
JFC ATTRIBUTION - CANTOR
VICTORY FUND



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1173 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

6141.87

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651173

(Revised 02/2003)FE6AN026

X

SB21B-FLEMINGIK
FLEMING FOR CONGRESS

PO BOX 1236
BOX 281

MINDEN LA 71058

 

0 3             3 1             2 0 1 0

50.56

IN-KIND PRINTING

JOHN FLEMING, JR

X

LA 04

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012530

WHITAKER L ASKEW

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             0 5             2 0 1 0

5675.61

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012679

WHITAKER L ASKEW

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

415.70

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1174 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

3921.02

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651174

(Revised 02/2003)FE6AN026

X

SB21-0.012898
WHITAKER L ASKEW

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

411.75

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012680

JACKIE M BARBER

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1756.61

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012899

JACKIE M BARBER

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1752.66

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1175 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

7208.96

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651175

(Revised 02/2003)FE6AN026

X

SB21-0.012681
JONATHAN R BLACK

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

2908.90

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012900

JONATHAN R BLACK

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

2897.96

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012682

GREGORY A BLAIR

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1402.10

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1176 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

6332.24

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651176

(Revised 02/2003)FE6AN026

X

SB21-0.012901
GREGORY A BLAIR

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1398.12

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012683

MICHAEL F BOBER

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

2472.53

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012902

MICHAEL F BOBER

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

2461.59

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1177 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

7779.14

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651177

(Revised 02/2003)FE6AN026

X

SB21-0.012684
LISA BOOTHE

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

891.55

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012903

LISA BOOTHE

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

887.59

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012488

JUSTIN BRASELL

1345 W. WICKLOW CT

SIOUX FALLS SD 57108

 

0 3             0 3             2 0 1 0

6000.00

POLITICAL STRATEGY CONSULTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1178 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

4349.78

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651178

(Revised 02/2003)FE6AN026

X

SB21-0.012685
NATALIE BUCHANAN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1255.40

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012904

NATALIE BUCHANAN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1251.45

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012686

JOANNA BURGOS

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1842.93

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1179 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

4194.70

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651179

(Revised 02/2003)FE6AN026

X

SB21-0.012905
JOANNA BURGOS

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1831.99

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012687

ERIM V CANLIGIL

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1183.34

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012906

ERIM V CANLIGIL

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1179.37

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1180 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

13454.19

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651180

(Revised 02/2003)FE6AN026

X

SB21-0.012688
RYAN CARNEY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

2132.57

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012907

RYAN CARNEY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

2121.62

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012489

CHRIS CARR

2267 DESERT PRAIRIE ST

LAS VEGAS NV 89135

 

0 3             0 3             2 0 1 0

9200.00

POLITICAL STRATEGY CONSULTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1181 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

2722.38

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651181

(Revised 02/2003)FE6AN026

X

SB21-0.012689
GENEVIEVE CARTER

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

789.20

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012908

GENEVIEVE CARTER

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

785.25

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012690

BENJAMIN J CASSIDY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1147.93

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1182 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

3420.13

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651182

(Revised 02/2003)FE6AN026

X

SB21-0.012909
BENJAMIN J CASSIDY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1143.96

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012691

JOHN R CRISCUOLO

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1140.07

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012910

JOHN R CRISCUOLO

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1136.10

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1183 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1706.52

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651183

(Revised 02/2003)FE6AN026

X

SB21-0.012528
ERICA CROCKER

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             0 5             2 0 1 0

175.15

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012596

ERICA CROCKER

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 1             2 0 1 0

229.56

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012692

ERICA CROCKER

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1301.81

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1184 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

5341.82

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651184

(Revised 02/2003)FE6AN026

X

SB21-0.012803
ERICA CROCKER

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 8             2 0 1 0

162.39

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012911

ERICA CROCKER

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1297.85

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012693

CALEB F CROSBY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

3881.58

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1185 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

7260.75

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651185

(Revised 02/2003)FE6AN026

X

SB21-0.012912
CALEB F CROSBY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

3870.64

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012694

JORDAN N DAVIS

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1700.53

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012913

JORDAN N DAVIS

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1689.58

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1186 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

5904.18

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651186

(Revised 02/2003)FE6AN026

X

SB21-0.012697
JOHN J DESTEFANO

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

2871.69

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012804

JOHN J DESTEFANO

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 8             2 0 1 0

164.75

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012914

JOHN J DESTEFANO

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

2867.74

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1187 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

2879.71

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651187

(Revised 02/2003)FE6AN026

X

SB21-0.012598
THOMAS J DUNN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 1             2 0 1 0

140.71

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012701

THOMAS J DUNN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1371.49

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012915

THOMAS J DUNN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1367.51

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1188 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

5209.68

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651188

(Revised 02/2003)FE6AN026

X

SB21-0.012643
JAMES DURRETT

320 1ST STREET SE

WASHINGTON DC 20003

 

0 3             1 1             2 0 1 0

1009.34

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012700

JAMES DURRETT

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

2309.10

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012916

JAMES DURRETT

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1891.24

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1189 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

4520.03

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651189

(Revised 02/2003)FE6AN026

X

SB21-0.012702
BRANDON T EDEN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1123.55

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012917

BRANDON T EDEN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1119.58

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012703

TRENT T EDWARDS

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

2276.90

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1190 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

5517.91

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651190

(Revised 02/2003)FE6AN026

X

SB21-0.012850
TRENT T EDWARDS

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 5             2 0 1 0

127.68

FURNITURE PURCHASE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012918

TRENT T EDWARDS

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

2272.94

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012704

GEOFFREY EMBLER

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

3117.29

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1191 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

6337.33

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651191

(Revised 02/2003)FE6AN026

X

SB21-0.012919
GEOFFREY EMBLER

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

3002.31

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012705

THOMAS ERICKSON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1669.50

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012920

THOMAS ERICKSON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1665.52

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1192 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

4059.13

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651192

(Revised 02/2003)FE6AN026

X

SB21-0.012706
GABRIELE FORSYTH

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

2007.54

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012921

GABRIELE FORSYTH

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

2003.56

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012599

JESSICA C FURST

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 1             2 0 1 0

48.03

TRAVEL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1193 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

7945.06

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651193

(Revised 02/2003)FE6AN026

X

SB21-0.012707
JESSICA C FURST

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

3476.01

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012922

JESSICA C FURST

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

3472.05

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012600

TIMOTHY GARON

320 1ST ST

WASHINGTON DC 20003

 

0 3             1 1             2 0 1 0

997.00

TRAVEL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1194 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

5204.45

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651194

(Revised 02/2003)FE6AN026

X

SB21-0.012851
TIMOTHY GARON

320 1ST ST

WASHINGTON DC 20003

 

0 3             2 5             2 0 1 0

476.55

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012708

TIMOTHY M GARON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

2365.93

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012923

TIMOTHY M GARON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

2361.97

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1195 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

10347.85

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651195

(Revised 02/2003)FE6AN026

X

SB21-0.012492
SCOTT GLUCK

23721 NEW MOUNTAIN RD

ALDIE VA 20105

 

0 3             0 3             2 0 1 0

7500.00

FINANCE CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012786

SCOTT GLUCK

23721 NEW MOUNTAIN RD

ALDIE VA 20105

 

0 3             1 8             2 0 1 0

1519.35

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012709

ASHLEY GODWIN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1328.50

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1196 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

3063.08

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651196

(Revised 02/2003)FE6AN026

X

SB21-0.012924
ASHLEY GODWIN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1324.54

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012565

BRANDON GRAVLEY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             0 5             2 0 1 0

197.68

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012710

BRANDON M GRAVLEY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1540.86

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1197 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

6888.21

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651197

(Revised 02/2003)FE6AN026

X

SB21-0.012925
BRANDON M GRAVLEY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1536.89

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012711

GEORGE G GRIFFIN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

2681.13

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012926

GEORGE G GRIFFIN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

2670.19

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1198 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

8434.29

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651198

(Revised 02/2003)FE6AN026

X

SB21-0.012564
TIMON HARPER

5317 EAST FOREST PLEASANT PLACE

CAVE CREEK AZ 85331

 

0 3             0 5             2 0 1 0

365.00

PHOTOGRAPHY SVC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012712

ORRIN L HARRISON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

3583.01

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012807

ORRIN L HARRISON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 8             2 0 1 0

4486.28

TRAVEL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1199 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

5378.82

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651199

(Revised 02/2003)FE6AN026

X

SB21-0.012927
ORRIN L HARRISON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

3572.08

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012713

MARY-MARGARET HASSLOCHER

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

905.35

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012928

MARY-MARGARET HASSLOCHER

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

901.39

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1200 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

9725.93

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651200

(Revised 02/2003)FE6AN026

X

SB21-0.012714
HEATHER HENDERSON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1364.95

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012929

HEATHER HENDERSON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1360.98

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012787

DAVID HLEBO

8121 FOXHALL DRIVE

HUNTINGTON BEACH CA 92646

 

0 3             1 8             2 0 1 0

7000.00

AUDIO/VISUAL SVC



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1201 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

4944.59

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651201

(Revised 02/2003)FE6AN026

X

SB21-0.012602
ROBERT P HONOLD

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 1             2 0 1 0

545.61

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012716

ROBERT P HONOLD

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

2127.81

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012930

ROBERT P HONOLD

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

2271.17

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1202 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

2861.49

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651202

(Revised 02/2003)FE6AN026

X

SB21-0.012715
CURTIS ISAKSON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

957.10

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012931

CURTIS ISAKSON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

953.15

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012718

JESSICA JAMES

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

951.24

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1203 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

3629.83

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651203

(Revised 02/2003)FE6AN026

X

SB21-0.012932
JESSICA JAMES

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

947.28

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012719

JAMES R JETTON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1343.25

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012933

JAMES R JETTON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1339.30

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1204 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

5032.20

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651204

(Revised 02/2003)FE6AN026

X

SB21-0.012720
TODD R JOHNSON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1855.17

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012934

TODD R JOHNSON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1851.22

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012721

MARY E KAHLSTORF

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1325.81

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1205 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

2808.51

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651205

(Revised 02/2003)FE6AN026

X

SB21-0.012813
MARY E KAHLSTORF

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 8             2 0 1 0

475.99

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012935

MARY E KAHLSTORF

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1321.85

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012726

MICHAEL R KAPLAN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1010.67

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1206 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

11929.28

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651206

(Revised 02/2003)FE6AN026

X

SB21-0.012811
MICHAEL R KAPLAN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 8             2 0 1 0

922.57

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012936

MICHAEL R KAPLAN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1006.71

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012495

JANICE L KNOPP

236 KENTUCKY AVE SE

WASHINGTON DC 20003

 

0 3             0 3             2 0 1 0

10000.00

FINANCE CONSULTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1207 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

5013.88

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651207

(Revised 02/2003)FE6AN026

X

SB21-0.012568
ALEXANDER LAWHON

320 FIRST STREET SE

WASHINGTON DC 20003

 

0 3             0 5             2 0 1 0

1453.54

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012651

ALEXANDER LAWHON

320 FIRST STREET SE

WASHINGTON DC 20003

 

0 3             1 1             2 0 1 0

765.00

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012722

ALEXANDER LAWHON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

2795.34

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1208 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

4914.33

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651208

(Revised 02/2003)FE6AN026

X

SB21-0.012937
ALEXANDER LAWHON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

2900.02

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012724

SHAUN LEDGERWOOD

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1984.36

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012857

SHAUN LEDGERWOOD

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 5             2 0 1 0

29.95

TRAVEL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1209 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

6346.05

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651209

(Revised 02/2003)FE6AN026

X

SB21-0.012939
SHAUN LEDGERWOOD

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1973.43

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012736

PAUL A LINDSAY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

2188.29

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012938

PAUL A LINDSAY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

2184.33

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1210 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

2848.39

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651210

(Revised 02/2003)FE6AN026

X

SB21-0.012886
JESSICA MANDEL

811 4TH STREET NW, APT # 1215

WASHINGTON DC 20001

 

0 3             2 5             2 0 1 0

1500.00

FINANCE CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012603

REBECCA MARK

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 1             2 0 1 0

24.00

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012735

REBECCA MARK

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1324.39

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1211 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

4151.45

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651211

(Revised 02/2003)FE6AN026

X

SB21-0.012940
REBECCA MARK

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1320.42

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012604

SALVATORE MAZZOLA

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 1             2 0 1 0

645.20

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012737

SALVATORE MAZZOLA

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

2185.83

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1212 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

7336.95

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651212

(Revised 02/2003)FE6AN026

X

SB21-0.012942
SALVATORE MAZZOLA

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

2174.91

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012738

SALLY D MCALLISTER

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

2583.00

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012943

SALLY D MCALLISTER

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

2579.04

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1213 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

4346.81

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651213

(Revised 02/2003)FE6AN026

X

SB21-0.012525
BROCK MCCLEARY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             0 5             2 0 1 0

1568.96

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012729

BROCK MCCLEARY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

2629.04

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012817

BROCK MCCLEARY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 8             2 0 1 0

148.81

TRAVEL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1214 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

6360.14

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651214

(Revised 02/2003)FE6AN026

X

SB21-0.012861
BROCK MCCLEARY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 5             2 0 1 0

649.65

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012944

BROCK MCCLEARY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

2618.10

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012527

KEVIN W MCGRANN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             0 5             2 0 1 0

3092.39

TRAVEL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1215 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

7776.07

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651215

(Revised 02/2003)FE6AN026

X

SB21-0.012730
KEVIN W MCGRANN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

410.23

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012841

KEVIN W MCGRANN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 5             2 0 1 0

6959.56

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012945

KEVIN W MCGRANN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

406.28

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1216 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

2933.73

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651216

(Revised 02/2003)FE6AN026

X

SB21-0.012863
JOHN THOMAS MCKONE

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 5             2 0 1 0

39.00

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012731

BRANDON MILLS

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1132.41

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012819

BRANDON MILLS

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 8             2 0 1 0

1762.32

TRAVEL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1217 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

3251.72

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651217

(Revised 02/2003)FE6AN026

X

SB21-0.012946
BRANDON MILLS

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1128.44

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012763

GEORGE NASSAR

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1063.62

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012947

GEORGE NASSAR

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1059.66

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1218 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

4526.47

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651218

(Revised 02/2003)FE6AN026

X

SB21-0.012732
JENNIFER NELSON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1132.21

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012948

JENNIFER NELSON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1128.27

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012733

JOHN D NEUMANN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

2265.99

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1219 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

5831.96

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651219

(Revised 02/2003)FE6AN026

X

SB21-0.012949
JOHN D NEUMANN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

2262.03

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012739

BENJAMIN M OTTENHOFF

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1786.94

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012950

BENJAMIN M OTTENHOFF

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1782.99

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1220 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

4391.99

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651220

(Revised 02/2003)FE6AN026

X

SB21-0.012743
LIBRADO PADILLA

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

2086.46

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012825

LIBRADO PADILLA

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 8             2 0 1 0

223.01

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012951

LIBRADO PADILLA

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

2082.52

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1221 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

12724.66

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651221

(Revised 02/2003)FE6AN026

X

SB21-0.012742
LINDSAY PERKINSON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1364.31

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012952

LINDSAY PERKINSON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1360.35

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012497

WILLIAM PLASTER

14 E BELLEFONTE AVE

ALEXANDRIA VA 22301

 

0 3             0 3             2 0 1 0

10000.00

COMPUTER SUPPORT



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1222 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

2019.37

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651222

(Revised 02/2003)FE6AN026

X

SB21-0.012522
THOMAS PREWITT

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             0 5             2 0 1 0

633.65

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012741

THOMAS PREWITT

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1205.56

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012827

THOMAS PREWITT

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 8             2 0 1 0

180.16

TRAVEL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1223 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

4601.98

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651223

(Revised 02/2003)FE6AN026

X

SB21-0.012953
THOMAS PREWITT

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1201.59

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012521

JOHN RANDALL

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             0 5             2 0 1 0

540.90

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012744

JOHN R RANDALL

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

2859.49

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1224 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

4662.83

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651224

(Revised 02/2003)FE6AN026

X

SB21-0.012954
JOHN R RANDALL

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

2848.55

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012745

BRANDON RAY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

909.12

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012955

BRANDON RAY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

905.16

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1225 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

2638.90

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651225

(Revised 02/2003)FE6AN026

X

SB21-0.012520
CELIA RILEY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             0 5             2 0 1 0

17.00

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012747

CELIA RILEY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1312.93

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012956

CELIA RILEY

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1308.97

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1226 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

6936.86

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651226

(Revised 02/2003)FE6AN026

X

SB21-0.012746
JESSE H ROMAN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

886.91

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012957

JESSE H ROMAN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

882.95

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012498

PABLO SANCHEZ

1032 N DANVILLE ST

ARLINGTON VA 22204

 

0 3             0 3             2 0 1 0

5167.00

PERSONNEL SVC



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1227 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

4312.62

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651227

(Revised 02/2003)FE6AN026

X

SB21-0.012748
JOSEPH G SCIARRINO

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1190.83

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012958

JOSEPH G SCIARRINO

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1186.86

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012749

ANDREW SERE

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1934.93

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1228 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

3793.35

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651228

(Revised 02/2003)FE6AN026

X

SB21-0.012959
ANDREW SERE

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1930.98

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012750

DONALD P SEYMOUR, JR

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

936.66

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012960

DONALD P SEYMOUR, JR

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

925.71

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1229 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

7483.56

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651229

(Revised 02/2003)FE6AN026

X

SB21-0.012576
JENNIFER S SHEFFIELD

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             0 5             2 0 1 0

1269.14

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012664

JENNIFER S SHEFFIELD

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 1             2 0 1 0

162.80

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012751

JENNIFER S SHEFFIELD

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

6051.62

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1230 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

7222.81

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651230

(Revised 02/2003)FE6AN026

X

SB21-0.012961
JENNIFER S SHEFFIELD

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

2879.34

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012608

MIKE S SHIELDS

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 1             2 0 1 0

265.46

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012752

MIKE S SHIELDS

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

4078.01

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1231 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

10411.29

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651231

(Revised 02/2003)FE6AN026

X

SB21-0.012962
MIKE S SHIELDS

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

4067.07

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012753

KENNETH P SPAIN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

3172.11

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012963

KENNETH P SPAIN

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

3172.11

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1232 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

3307.43

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651232

(Revised 02/2003)FE6AN026

X

SB21-0.012754
SAVANNAH R STEELE

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1055.29

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012964

SAVANNAH R STEELE

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1051.31

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012755

JONATHAN THOMPSON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1200.83

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1233 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

2171.75

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651233

(Revised 02/2003)FE6AN026

X

SB21-0.012965
JONATHAN THOMPSON

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1196.86

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012757

HOLLY THURMOND

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

901.89

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012875

HOLLY THURMOND

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 5             2 0 1 0

73.00

TRAVEL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1234 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

6228.62

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651234

(Revised 02/2003)FE6AN026

X

SB21-0.012966
HOLLY THURMOND

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

897.93

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012581

ELIZABETH W VERRILL

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             0 5             2 0 1 0

1289.93

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012759

ELIZABETH W VERRILL

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

4040.76

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1235 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

7447.86

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651235

(Revised 02/2003)FE6AN026

X

SB21-0.012968
ELIZABETH W VERRILL

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

4029.82

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012760

MARY ANN VOIGT

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1711.00

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012969

MARY ANN VOIGT

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1707.04

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1236 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

7328.21

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651236

(Revised 02/2003)FE6AN026

X

SB21-0.012611
BRIAN O WALSH

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 1             2 0 1 0

166.05

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012761

BRIAN O WALSH

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

3583.06

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012970

BRIAN O WALSH

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

3579.10

PAYROLL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1237 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

3036.43

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651237

(Revised 02/2003)FE6AN026

X

SB21-0.012762
JOE N WYNN, JR

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 2             2 0 1 0

1377.96

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012971

JOE N WYNN, JR

320 1ST ST SE

WASHINGTON DC 20003

 

0 3             2 6             2 0 1 0

1374.00

PAYROLL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012843

1-800-GOT-JUNK?

4815 ST ELMO AVE

BETHESDA MD 20814

 

0 3             2 5             2 0 1 0

284.47

UTILITIES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1238 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

139283.42

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651238

(Revised 02/2003)FE6AN026

X

SB21-0.012632
ADEK PRODUCTIONS

1801 WEST STREET
STE 105

ANNAPOLIS MD 21401

 

0 3             1 1             2 0 1 0

2369.10

STAGING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012847

ADVANTAGE INC

2300 CLARENDON BLVD
STE 1004

ARLINGTON VA 22201

 

0 3             2 5             2 0 1 0

2837.54

MESSAGE PHONE CALLS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012839

AMERICAN EXPRESS

PO BOX 1270

NEWARK NJ 07101-1270

 

0 3             0 9             2 0 1 0

134076.78

CREDIT CARD PAYMENT



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1239 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651239

(Revised 02/2003)FE6AN026

X

SB21-0.014190
ACADIANA RESTAURANT

901 NEW YORK AVE NW

WASHINGTON DC 20001

 

0 3             0 9             2 0 1 0

5000.00

FACILITY RENTAL/CATERING

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.014192

AIR DELIGHTS

9974 SW ARCTIC DR

BEAVERTON OR 97005

 

0 3             0 9             2 0 1 0

68.94

OFFICE SUPPLIES

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.014194

AMAZON.COM

1200 12TH AVE

SEATTLE WA 98144

 

0 3             0 9             2 0 1 0

325.91

EQUIPMENT PURCHASE

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1240 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651240

(Revised 02/2003)FE6AN026

X

SB21-0.014198
AMERICAN AIRLINES

PO BOX 620081

DALLAS TX 75262

 

0 3             0 9             2 0 1 0

1264.80

TRAVEL

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.014196

AMERICAN VALET

7197 W MARIPOSA GRANDE LN

PEORIA AZ 85383

 

0 3             0 9             2 0 1 0

375.00

PARKING SVC

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.014200

AT&T MOBILITY

PO BOX 6463

CAROL STREAM IL 60197-6463

 

0 3             0 9             2 0 1 0

454.26

PHONE SVC

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1241 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651241

(Revised 02/2003)FE6AN026

X

SB21-0.014202
BITTERSWEET CATERING

823 KING ST

ALEXANDRIA VA 22314

 

0 3             0 9             2 0 1 0

471.34

CATERING

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.014204

BULB SOLUTIONS

4401 W PFEIFFER RD

BARTONVILLE IL 61607

 

0 3             0 9             2 0 1 0

540.92

OFFICE SUPPLIES

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.014224

BULK REGISTER COM

5505 N CUMBERLAND AVE
STE 307

CHICAGO IL 60656-1471

 

0 3             0 9             2 0 1 0

25.90

WEB SERVICE

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1242 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651242

(Revised 02/2003)FE6AN026

X

SB21-0.014206
BULLFEATHERS OF CAPITOL HILL

410 1ST ST SE

WASHINGTON DC 20003

 

0 3             0 9             2 0 1 0

45.99

FOOD/BEVERAGE

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.014208

CALIPER CORPORATION

1172 BEACON ST
STE 300

NEWTON MA 02461

 

0 3             0 9             2 0 1 0

9451.70

COMPUTER SUPPORT

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.014210

CLICK SALES INC

917 S LUSK ST
STE 200

BOISE ID 83706

 

0 3             0 9             2 0 1 0

19.99

WEB SERVICE

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1243 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651243

(Revised 02/2003)FE6AN026

X

SB21-0.014212
CONTINENTAL AIRLINES

PO BOX 4658

HOUSTON TX 77210-4658

 

0 3             0 9             2 0 1 0

269.40

TRAVEL

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.014214

COSI

1751 LAKE COOK RD

CHICAGO IL 60015

 

0 3             0 9             2 0 1 0

78.10

FOOD/BEVERAGE

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.014220

DELTA AIRLINES INC

PO BOX 20706

ATLANTA GA 30320

 

0 3             0 9             2 0 1 0

880.70

TRAVEL

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1244 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651244

(Revised 02/2003)FE6AN026

X

SB21-0.014222
DESIGN CUISINE

2659 SOUTH SHIRLINGTON RD

ARLINGTON VA 22206

 

0 3             0 9             2 0 1 0

50000.00

CATERING

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.014226

FRAGERS HARDWARE

1115 PENNSYLVANIA AVE SE

WASHINGTON DC 20003

 

0 3             0 9             2 0 1 0

37.03

OFFICE SUPPLIES

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.014218

HOOVERS INC

5800 AIRPORT BLVD

AUSTIN TX 78752

 

0 3             0 9             2 0 1 0

5619.90

SUBSCRIPTIONS

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1245 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651245

(Revised 02/2003)FE6AN026

X

SB21-0.014228
HP HOME AND OFFICE STORE

1501 PAGE MILL

PALO ALTO CA 94304

 

0 3             0 9             2 0 1 0

836.32

EQUIPMENT PURCHASE

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.014230

LD PRODUCTS INC

2500 GRAND AVE

LONG BEACH CA 90815

 

0 3             0 9             2 0 1 0

53.99

OFFICE SUPPLIES

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.014232

LEXIS-NEXIS

PO BOX 7247-7090

PHILADELPHIA PA 19170-7090

 

0 3             0 9             2 0 1 0

15446.33

SUBSCRIPTIONS

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1246 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651246

(Revised 02/2003)FE6AN026

X

SB21-0.014216
MARRIOTT HOTELS

10400 FERNWOOD RD

BETHESDA MD 20817

 

0 3             0 9             2 0 1 0

931.56

TRAVEL

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.014319

MEMORY GIANT

655 LEFFINGWELL AVE
STE B

ST LOUIS MO 63122

 

0 3             0 9             2 0 1 0

239.98

EQUIPMENT PURCHASE

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.014321

MICROSOFT CORPORATION

1 MICROSOFT WAY

REDMOND WA 98052-7329

 

0 3             0 9             2 0 1 0

157.94

COMPUTER SUPPORT

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1247 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651247

(Revised 02/2003)FE6AN026

X

SB21-0.014341
NEW HAMPSHIRE POLITICAL REPORT

250 VILLAGE CIRCLE WAY

MANCHESTER NH 03102

 

0 3             0 9             2 0 1 0

399.00

SUBSCRIPTIONS

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.014323

PAYPAL INC

2211 N 1ST ST

SAN JOSE CA 95131

 

0 3             0 9             2 0 1 0

59.95

BANK FEE

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.014325

PC MALL SALES INC

2555 W 190TH ST

TOAANCE CA 90504

 

0 3             0 9             2 0 1 0

1483.99

EQUIPMENT PURCHASE

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1248 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651248

(Revised 02/2003)FE6AN026

X

SB21-0.014329
PREMIERE GLOBAL SERVICES

3280 PEACHTREE RD NW
STE 1000

ATLANTA GA 30305

 

0 3             0 9             2 0 1 0

4081.69

PHONE SVC

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.014331

RASMUSSEN REPORTS

625 COOKMAN AVE
STE 2

ASBURY PARK NJ 07712

 

0 3             0 9             2 0 1 0

19.95

SUBSCRIPTIONS

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.014333

SOUTHWEST AIRLINES

PO BOX 36647-ICR

DALLAS TX 75235

 

0 3             0 9             2 0 1 0

109.70

TRAVEL

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1249 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651249

(Revised 02/2003)FE6AN026

X

SB21-0.014335
STAPLES CREDIT PLAN

8725 W SAHARA

LAS VEGAS NV 89163

 

0 3             0 9             2 0 1 0

1902.34

OFFICE SUPPLIES

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.014327

THE PENINSULA HOTEL

9882 S SANTA MONICA BLVD

BEVERLY HILLS CA 90212

 

0 3             0 9             2 0 1 0

2966.75

TRAVEL

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.014337

TORTILLA COAST

400 1ST ST SE

WASHINGTON DC 20003

 

0 3             0 9             2 0 1 0

35.69

FOOD/BEVERAGE

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1250 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651250

(Revised 02/2003)FE6AN026

X

SB21-0.014343
TREASURE ISLAND HOTEL

3300 S LAS VEGAS BLVD

LAS VEGAS NV 89109

 

0 3             0 9             2 0 1 0

1268.19

TRAVEL

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.014345

UPS

PO BOX 7247-0244

PHILADELPHIA PA 19170-0001

 

0 3             0 9             2 0 1 0

1433.75

DELIVERY

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.014347

US AIRWAYS

2345 CRYSTAL DR

ARLINGTON VA 22227

 

0 3             0 9             2 0 1 0

1193.90

TRAVEL

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1251 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651251

(Revised 02/2003)FE6AN026

X

SB21-0.014353
VERIZON

PO BOX 660720

DALLAS TX 75266-0720

 

0 3             0 9             2 0 1 0

3388.70

PHONE SVC

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.014351

VERIZON BUSINESS

PO BOX 371392

PITTSBURGH PA 15250-7392

 

0 3             0 9             2 0 1 0

4328.78

PHONE SVC

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.014355

VERIZON WIRELESS

PO BOX 25505

LEHIGH VALLEY PA 18002-5505

 

0 3             0 9             2 0 1 0

8011.02

PHONE SVC

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1252 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

14.22

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651252

(Revised 02/2003)FE6AN026

X

SB21-0.014357
WASHINGTON METRO AREA TRANSIT AUTHORITY

600 5TH ST NW

WASHINGTON DC 20001

 

0 3             0 9             2 0 1 0

1706.05

TRAVEL

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.014349

ZOVS BISTRO

17440 17TH ST

TUSTIN CA 92780

 

0 3             0 9             2 0 1 0

9091.33

CATERING

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.013049

AMERICAN EXPRESS MERCHANT ACCOUNT

PO BOX 981532

EL PASO TX 79998

 

0 3             3 1             2 0 1 0

14.22

BANK FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1253 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

8986.04

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651253

(Revised 02/2003)FE6AN026

X

SB21-0.013054
AMERICAN EXPRESS MERCHANT ACCOUNT

PO BOX 981532

EL PASO TX 79998

 

0 3             3 1             2 0 1 0

6131.46

BANK FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.013060

AMERICAN EXPRESS MERCHANT ACCOUNT

PO BOX 981532

EL PASO TX 79998

 

0 3             3 1             2 0 1 0

522.50

BANK FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.013064

AMERICAN EXPRESS MERCHANT ACCOUNT

PO BOX 981532

EL PASO TX 79998

 

0 3             3 1             2 0 1 0

2332.08

BANK FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1254 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

4193.89

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651254

(Revised 02/2003)FE6AN026

X

SB21-0.013067
AMERICAN EXPRESS MERCHANT ACCOUNT

PO BOX 981532

EL PASO TX 79998

 

0 3             3 1             2 0 1 0

223.99

BANK FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.013070

AMERICAN EXPRESS MERCHANT ACCOUNT

PO BOX 981532

EL PASO TX 79998

 

0 3             3 1             2 0 1 0

2557.70

BANK FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012633

AMERICOPY

856 E MAIN STREET

MESA AZ 85203

 

0 3             1 1             2 0 1 0

1412.20

PRINTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1255 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1807.04

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651255

(Revised 02/2003)FE6AN026

X

SB21-0.012507
AUTOMATIC DATA PROCESSING

PO BOX 9001006

LOUISVILLE KY 40290-1006

 

0 3             0 5             2 0 1 0

989.00

PAYROLL SVC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012799

AUTOMATIC DATA PROCESSING

PO BOX 9001006

LOUISVILLE KY 40290-1006

 

0 3             1 8             2 0 1 0

694.40

PAYROLL SVC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012845

AUTOMATIC DATA PROCESSING

PO BOX 9001006

LOUISVILLE KY 40290-1006

 

0 3             2 5             2 0 1 0

123.64

PAYROLL SVC



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1256 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

3978.17

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651256

(Revised 02/2003)FE6AN026

X

SB21-0.013072
AUTOMATIC DATA PROCESSING

PO BOX 9001006

LOUISVILLE KY 40290-1006

 

0 3             2 5             2 0 1 0

1763.17

PAYROLL TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012590

AVIS RENT A CAR SYSTEM INC

7876 COLLECTIONS CENTER DR

CHICAGO IL 60693

 

0 3             1 1             2 0 1 0

1820.00

TRAVEL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012554

BEST VALET PARKING CORPORATION

12792 VALLEY VIEW STREET, STE 201

GARDEN GROVE AZ 92845

 

0 3             0 5             2 0 1 0

395.00

PARKING SVC



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1257 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

9592.45

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651257

(Revised 02/2003)FE6AN026

X

SB21-0.012771
BILL RESTMEYER INC

1716 SUNRISE HIGHWAY #17

BAY SHORE NY 11706

 

0 3             1 7             2 0 1 0

2000.00

MEDIA

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.013047

BLACKBAUD

2000 DANIEL ISLAND DR

CHARLESTON SC 29492

 

0 3             3 1             2 0 1 0

92.45

BANK FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012634

BURCH MUNFORD DIRECT

901 N WASHINGTON ST, STE 300

ALEXANDRIA VA 22314

 

0 3             1 1             2 0 1 0

7500.00

FINANCE CONSULTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1258 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

36395.38

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651258

(Revised 02/2003)FE6AN026

X

SB21-0.012800
CALVERT-JONES COMPANY

5703 EDSALL RD

ALEXANDRIA VA 22304

 

0 3             1 8             2 0 1 0

132.65

EQUIPMENT MAINTENANCE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012591

CAMPAIGN SOLUTIONS

117 N. SAINT ASAPH ST

ALEXANDRIA VA 22314

 

0 3             1 1             2 0 1 0

30150.00

ECAMPAIGN CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.013068

CAMPAIGN SOLUTIONS

117 N. SAINT ASAPH ST

ALEXANDRIA VA 22314

 

0 3             3 1             2 0 1 0

6112.73

ECAMPAIGN CONSULTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1259 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

67618.51

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651259

(Revised 02/2003)FE6AN026

X

SB21-0.012635
CAPITOL FLOURISH

8458 BROOK ROAD

MCLEAN VA 22102

 

0 3             1 1             2 0 1 0

7000.00

PRINTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012592

CAPITOL HILL CLUB

300 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 1             2 0 1 0

4606.45

CATERING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012636

CAPITOL HILL LISTS

264 N LUMPKIN STREET # 202

ATHENS GA 30601

 

0 3             1 1             2 0 1 0

56012.06

LIST RENTAL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1260 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

10652.48

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651260

(Revised 02/2003)FE6AN026

X

SB21-0.012778
CAPITOL HILL CLUB

300 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 8             2 0 1 0

9789.96

CATERING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012593

CAREFREE OFFICE TECHNOLOGY INC

10400 EATON PL
STE 105

FAIRFAX VA 22030

 

0 3             1 1             2 0 1 0

363.72

OFFICE SUPPLIES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012801

CAREFREE OFFICE TECHNOLOGY INC

10400 EATON PL
STE 105

FAIRFAX VA 22030

 

0 3             1 8             2 0 1 0

498.80

OFFICE SUPPLIES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1261 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

6434.49

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651261

(Revised 02/2003)FE6AN026

X

SB21-0.012555
CATTERTON PRINTING

PO BOX 367

WALDORF MD 20604

 

0 3             0 5             2 0 1 0

2858.00

PRINTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012508

CD INC.

PO BOX 1877

ALEXANDRIA VA 22313

 

0 3             0 5             2 0 1 0

2480.31

WEB SERVICE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012849

CD INC.

PO BOX 1877

ALEXANDRIA VA 22313

 

0 3             2 5             2 0 1 0

1096.18

ECAMPAIGN CONSULTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1262 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

43550.89

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651262

(Revised 02/2003)FE6AN026

X

SB21-0.012674
CLEAR CHANNEL MEDIA

441 E 25TH ST

TUCSON AZ 85713

 

0 3             1 2             2 0 1 0

900.00

MEDIA

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012637

CMDI

7704 LEESBURG PIKE

FALLS CHURCH VA 22043

 

0 3             1 1             2 0 1 0

40650.89

DATA PROCESSING SERVICES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012780

CMDI

7704 LEESBURG PIKE

FALLS CHURCH VA 22043

 

0 3             1 8             2 0 1 0

2000.00

DATA PROCESSING SERVICES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1263 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

22152.59

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651263

(Revised 02/2003)FE6AN026

X

SB21-0.012980
CMDI

7704 LEESBURG PIKE

FALLS CHURCH VA 22043

 

0 3             3 1             2 0 1 0

3965.59

DATA PROCESSING SERVICES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012556

COLORTREE

PO BOX 28990

RICHMOND VA 23228-8990

 

0 3             0 5             2 0 1 0

1900.00

PRINTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012557

COMMUNICATION CORP OF AMERICA

13195 FREEDOM WAY

BOSTON VA 22713

 

0 3             0 5             2 0 1 0

16287.00

POSTAGE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1264 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

29987.81

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651264

(Revised 02/2003)FE6AN026

X

SB21-0.012781
COMMUNICATION CORP OF AMERICA

13195 FREEDOM WAY

BOSTON VA 22713

 

0 3             1 8             2 0 1 0

29385.73

POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012766

COMPTROLLER OF MARYLAND

STATE INCOME TAX BLDG

ANNAPOLIS MD 21411

 

0 3             1 2             2 0 1 0

301.04

PAYROLL TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012974

COMPTROLLER OF MARYLAND

STATE INCOME TAX BLDG

ANNAPOLIS MD 21411

 

0 3             2 6             2 0 1 0

301.04

PAYROLL TAXES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1265 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

3537.41

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651265

(Revised 02/2003)FE6AN026

X

SB21-0.012594
CONFERENCE AMERICA INC

PO BOX 241188

MONTGOMERY AL 36124-1188

 

0 3             1 1             2 0 1 0

1618.32

PHONE SVC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012638

CONRAD DIRECT INC

300 KNICKERBOCKER RD

CRESSKILL NJ 07626

 

0 3             1 1             2 0 1 0

821.36

DATA PROCESSING SERVICES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012639

CONTINENTAL SERVICES INC

10300 HARRY J PARRISH BLVD

MANASSAS VA 20110

 

0 3             1 1             2 0 1 0

1097.73

PRINTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1266 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

3656.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651266

(Revised 02/2003)FE6AN026

X

SB21-0.012558
CORNERSTONE GOVERNMENT AFFAIRS LLC

300 INDEPENDENCE AVENUE, SE

WASHINGTON DC 20003

 

0 3             0 5             2 0 1 0

150.00

FACILITY RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012529

COVINGTON AND BURLING

1201 PENNSYLVANIA AVE NW

WASHINGTON DC 20004-2401

 

0 3             0 5             2 0 1 0

3181.00

LEGAL CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012802

CRAWFORD COMMUNICATIONS INC

3845 PLEASANTDALE RD

ATLANTA GA 30340-4205

 

0 3             1 8             2 0 1 0

325.00

MEDIA



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1267 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

121701.42

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651267

(Revised 02/2003)FE6AN026

X

SB21-0.012559
DAMASCUS TECHNOLOGIES

108 MEADOWS LANE

ALEXANDRIA VA 22304

 

0 3             0 5             2 0 1 0

399.00

DATA PROCESSING SERVICES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012560

DATALAB USA LLC

20261 GOLDENROD LN

GERMANTOWN MD 20876

 

0 3             0 5             2 0 1 0

87000.00

LIST RENTAL/DATA PROCESSING SVC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012640

DATALAB USA LLC

20261 GOLDENROD LN

GERMANTOWN MD 20876

 

0 3             1 1             2 0 1 0

34302.42

DATA PROCESSING SERVICES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1268 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

7211.91

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651268

(Revised 02/2003)FE6AN026

X

SB21-0.012597
DC TREASURER

PO BOX 96384

WASHINGTON DC 20090-6384

 

0 3             1 1             2 0 1 0

100.00

TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012764

DC TREASURER

PO BOX 37630

WASHINGTON DC 20013

 

0 3             1 2             2 0 1 0

6307.97

PAYROLL TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012765

DC TREASURER

PO BOX 1582

WASHINGTON DC 20013

 

0 3             1 2             2 0 1 0

803.94

PAYROLL TAXES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1269 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

14179.37

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651269

(Revised 02/2003)FE6AN026

X

SB21-0.012772
DC TREASURER

PO BOX 96384

WASHINGTON DC 20090-6384

 

0 3             1 7             2 0 1 0

7889.12

TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012972

DC TREASURER

PO BOX 37630

WASHINGTON DC 20013

 

0 3             2 6             2 0 1 0

5736.19

PAYROLL TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012973

DC TREASURER

PO BOX 1582

WASHINGTON DC 20013

 

0 3             2 6             2 0 1 0

554.06

PAYROLL TAXES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1270 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

2122.61

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651270

(Revised 02/2003)FE6AN026

X

SB21-0.012641
DELMARVA PRINTING

2110 WINDSOR DRIVE

SALISBURY MD 21801

 

0 3             1 1             2 0 1 0

590.00

PRINTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012561

DIRECT MAIL ADVERTISING

5215 LAWRENCE PLACE

HYATTSVILLE MD 20781

 

0 3             0 5             2 0 1 0

1441.91

DATA PROCESSING SERVICES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.013071

DISCOVER FINANCIAL SERVICES

PO BOX 30943

SALT LAKE CITY UT 84130-0943

 

0 3             3 1             2 0 1 0

90.70

BANK FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1271 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

26500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651271

(Revised 02/2003)FE6AN026

X

SB21-0.012644
EMOTIVE

2800 SHIRLINGTON RD
STE 901

ARLINGTON VA 22206

 

0 3             1 1             2 0 1 0

3500.00

WEB SERVICE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012981

EMOTIVE

2800 SHIRLINGTON RD
STE 901

ARLINGTON VA 22206

 

0 3             3 1             2 0 1 0

3000.00

WEB SERVICE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012491

EPIPHANY PRODUCTIONS INC

104 E HUME AVE

ALEXANDRIA VA 22301

 

0 3             0 3             2 0 1 0

20000.00

FINANCE CONSULTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1272 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

58265.99

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651272

(Revised 02/2003)FE6AN026

X

SB21-0.012673
EPIPHANY PRODUCTIONS INC

104 E HUME AVE

ALEXANDRIA VA 22301

 

0 3             1 2             2 0 1 0

27.19

FINANCE CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012562

FLS CONNECT LLC

7300 HUDSON BLVD
STE 270

ST PAUL MN 55128

 

0 3             0 5             2 0 1 0

53367.20

FUNDRAISING PHONE CALLS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012645

FLS CONNECT LLC

7300 HUDSON BLVD
STE 270

ST PAUL MN 55128

 

0 3             1 1             2 0 1 0

4871.60

FUNDRAISING PHONE CALLS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1273 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

11406.10

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651273

(Revised 02/2003)FE6AN026

X

SB21-0.012785
FLS CONNECT LLC

7300 HUDSON BLVD
STE 270

ST PAUL MN 55128

 

0 3             1 8             2 0 1 0

4968.50

FUNDRAISING PHONE CALLS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012805

FLS CONNECT LLC

7300 HUDSON BLVD
STE 270

ST PAUL MN 55128

 

0 3             1 8             2 0 1 0

4567.00

MESSAGE PHONE CALLS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012563

GRISWOLD & GRISWOLD, INC

1940 DUKE STREET, STE 200

ALEXANDRIA VA 22314

 

0 3             0 5             2 0 1 0

1870.60

FINANCE CONSULTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1274 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

59114.52

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651274

(Revised 02/2003)FE6AN026

X

SB21-0.012853
GUARDIAN LIFE INSURANCE COMPANY

PO BOX 95101

CHICAGO IL 60694-5101

 

0 3             2 5             2 0 1 0

39001.92

INSURANCE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012646

GULF DIRECT

8213 SHOAL CREEK BLVD
STE 105

AUSTIN TX 78757

 

0 3             1 1             2 0 1 0

2087.78

FINANCE CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012881

GULF DIRECT

8213 SHOAL CREEK BLVD
STE 105

AUSTIN TX 78757

 

0 3             2 5             2 0 1 0

18024.82

FINANCE CONSULTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1275 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

18840.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651275

(Revised 02/2003)FE6AN026

X

SB21-0.012601
HARBINGER INTERNATIONAL INC

12155 TRIBUTARY POINT DR

GOLD RIVER CA 95670

 

0 3             1 1             2 0 1 0

540.00

ECAMPAIGN CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012493

HOLTZMAN VOGEL PLLC

45 NORTH HILL DR
SUITE 100

WARRENTON VA 20186

 

0 3             0 3             2 0 1 0

15000.00

LEGAL CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012647

HOON DESIGNS LLC

2800 SHIRLINGTON RD
STE 920

ARLINGTON VA 22206

 

0 3             1 1             2 0 1 0

3300.00

PRINTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1276 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

178429.54

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651276

(Revised 02/2003)FE6AN026

X

SB21-0.012494
HUCKABY DAVIS LISKER

228 S WASHINGTON ST
STE 115

ALEXANDRIA VA 22314

 

0 3             0 3             2 0 1 0

10005.54

COMPLIANCE CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012566

ICS CORPORATION

2225 RICHMOND ST

PHILADELPHIA PA 19125

 

0 3             0 5             2 0 1 0

32574.00

POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012773

ICS CORPORATION

2225 RICHMOND ST

PHILADELPHIA PA 19125

 

0 3             1 8             2 0 1 0

135850.00

POSTAGE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1277 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

681695.97

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651277

(Revised 02/2003)FE6AN026

X

SB21-0.012775
ICS CORPORATION

2225 RICHMOND ST

PHILADELPHIA PA 19125

 

0 3             1 8             2 0 1 0

397500.00

POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012809

ILLUMEN

1000 POTOMAC ST NW

WASHINGTON DC 20007

 

0 3             1 8             2 0 1 0

1667.00

SUBSCRIPTIONS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012567

INFOCISION MANAGEMENT CORP

325 SPRINGSIDE DR

AKRON OH 44333

 

0 3             0 5             2 0 1 0

282528.97

FUNDRAISING PHONE CALLS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1278 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

607495.59

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651278

(Revised 02/2003)FE6AN026

X

SB21-0.012648
INFOCISION MANAGEMENT CORP

325 SPRINGSIDE DR

AKRON OH 44333

 

0 3             1 1             2 0 1 0

138683.29

FUNDRAISING PHONE CALLS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012789

INFOCISION MANAGEMENT CORP

325 SPRINGSIDE DR

AKRON OH 44333

 

0 3             1 8             2 0 1 0

245530.62

FUNDRAISING PHONE CALLS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012883

INFOCISION MANAGEMENT CORP

325 SPRINGSIDE DR

AKRON OH 44333

 

0 3             2 5             2 0 1 0

223281.68

FUNDRAISING PHONE CALLS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1279 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

61732.55

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651279

(Revised 02/2003)FE6AN026

X

SB21-0.012982
INFOCISION MANAGEMENT CORP

325 SPRINGSIDE DR

AKRON OH 44333

 

0 3             3 1             2 0 1 0

9293.71

FUNDRAISING PHONE CALLS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012649

INTEGRAM, INC

8421 HILLTOP ROAD

FAIRFAX VA 22031

 

0 3             1 1             2 0 1 0

36921.34

PRINTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012650

JACK H. LUCKY FLORAL DESIGN INC

750 SUNDANCE MOUNTAIN

NEW MARKET VA 22844

 

0 3             1 1             2 0 1 0

15517.50

FLOWERS/DECORATIONS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1280 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

5771.32

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651280

(Revised 02/2003)FE6AN026

X

SB21-0.012815
KONICA MINOLTA

21146 NETWORK PLACE

CHICAGO IL 60673-1211

 

0 3             1 8             2 0 1 0

891.82

EQUIPMENT RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012855

KONICA MINOLTA 308

1310 MADRID STREET
SUITE 101

MARSHALL MN 56258

 

0 3             2 5             2 0 1 0

79.50

EQUIPMENT RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012884

LEADERSHIP DIRECTORIES INC

104 5TH AVE, 3RD FLOOR

NEW YORK NY 10011

 

0 3             2 5             2 0 1 0

4800.00

SUBSCRIPTIONS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1281 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

61615.95

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651281

(Revised 02/2003)FE6AN026

X

SB21-0.012859
LOCKART ATCHLEY AND ASSOCIATES LLP

6850 AUSTIN CENTER BLVD
STE180

AUSTIN TX 78731-3129

 

0 3             2 5             2 0 1 0

11945.27

ACCOUNTING SERVICES CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012569

LOEW'S REGENCY HOTEL

540 PARK AVENUE

NEW YORK NY 10065

 

0 3             0 5             2 0 1 0

46320.68

FACILITY RENTAL/CATERING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012652

LOVAS CO, LLC

7197 W. MARIPOSA GRANDE LANE

PEORIA AZ 85383

 

0 3             1 1             2 0 1 0

3350.00

FINANCE CONSULTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1282 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

70884.84

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651282

(Revised 02/2003)FE6AN026

X

SB21-0.012526
MAGELLAN DATA AND MAPPING

1685 BOXELDER ST
STE 300

LOUISVILLE CO 80027

 

0 3             0 5             2 0 1 0

2450.00

SURVEY RESEARCH

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012571

MDI IMAGING AND MAIL

21955 CASCADES PKWY

DULLES VA 20166

 

0 3             0 5             2 0 1 0

34884.84

PRINTING/POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012887

MDI IMAGING AND MAIL

21955 CASCADES PKWY

DULLES VA 20166

 

0 3             2 5             2 0 1 0

33550.00

POSTAGE/PRINTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1283 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

49323.86

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651283

(Revised 02/2003)FE6AN026

X

SB21-0.012655
MERKLE INC

100 JAMISON CT

HAGERSTOWN MD 21740

 

0 3             1 1             2 0 1 0

6586.50

PRINTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012888

MERKLE INC

100 JAMISON CT

HAGERSTOWN MD 21740

 

0 3             2 5             2 0 1 0

40000.00

POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012656

MJO SERVICES

1101 BUSINESS PARKWAY SOUTH

WESTMINSTER MD 21157

 

0 3             1 1             2 0 1 0

2737.36

DATA PROCESSING SERVICES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1284 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

24536.12

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651284

(Revised 02/2003)FE6AN026

X

SB21-0.012524
MOBILE FKM

1800 WEST LOOP SOUTH
SUITE 2100

HOUSTON TX 77027

 

0 3             0 5             2 0 1 0

1524.37

ECAMPAIGN CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012820

MOBILE FKM

1800 WEST LOOP SOUTH
SUITE 2100

HOUSTON TX 77027

 

0 3             1 8             2 0 1 0

7252.75

ECAMPAIGN CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012983

MOBY DICK AIRWAYS, LTD.

P.O. BOX 77518

WASHINGTON DC 20013-8518

 

0 3             3 1             2 0 1 0

15759.00

TRAVEL



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1285 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

27487.50

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651285

(Revised 02/2003)FE6AN026

X

SB21-0.012790
NATHANSON'S PHOTOGRAPHY

2665 30TH STREET, STE 209

SANTA MONICA CA 90405

 

0 3             1 8             2 0 1 0

1587.50

PHOTOGRAPHY SVC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012984

NATIONAL BUILDING MUSEUM

401 F STREET NW

WASHINGTON DC 20001

 

0 3             3 1             2 0 1 0

25500.00

FACILITY RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012510

NATIONAL FITNESS NETWORK

14059 VISTA DR
#140-B

LAUREL MD 20707

 

0 3             0 5             2 0 1 0

400.00

SUBSCRIPTIONS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1286 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

9677.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651286

(Revised 02/2003)FE6AN026

X

SB21-0.012865
NATIONAL FITNESS NETWORK

14059 VISTA DR
#140-B

LAUREL MD 20707

 

0 3             2 5             2 0 1 0

400.00

SUBSCRIPTIONS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012523

NATIONAL MEDIA RESEARCH PLANNING & PLACEMENT LLC

815 SLATERS LANE

ALEXANDRIA VA 22314

 

0 3             0 5             2 0 1 0

5340.00

MEDIA

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012605

NATIONAL MEDIA RESEARCH PLANNING & PLACEMENT LLC

815 SLATERS LANE

ALEXANDRIA VA 22314

 

0 3             1 1             2 0 1 0

3937.00

MEDIA



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1287 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

7946.53

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651287

(Revised 02/2003)FE6AN026

X

SB21-0.012511
NATIONAL NEWS AGENCY

4331 BLADENSBURG ROAD

COLMAR MANOR MD 20722

 

0 3             0 5             2 0 1 0

1888.17

SUBSCRIPTIONS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.013048

NOVA INFORMATION SYSTEMS INC

607 N FREDERICK AVE

GAITHERSBURG MD 20879

 

0 3             3 1             2 0 1 0

60.85

BANK FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.013053

NOVA INFORMATION SYSTEMS INC

607 N FREDERICK AVE

GAITHERSBURG MD 20879

 

0 3             3 1             2 0 1 0

5997.51

BANK FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1288 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

11792.09

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651288

(Revised 02/2003)FE6AN026

X

SB21-0.013059
NOVA INFORMATION SYSTEMS INC

607 N FREDERICK AVE

GAITHERSBURG MD 20879

 

0 3             3 1             2 0 1 0

4068.04

BANK FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.013063

NOVA INFORMATION SYSTEMS INC

607 N FREDERICK AVE

GAITHERSBURG MD 20879

 

0 3             3 1             2 0 1 0

6730.87

BANK FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.013066

NOVA INFORMATION SYSTEMS INC

607 N FREDERICK AVE

GAITHERSBURG MD 20879

 

0 3             3 1             2 0 1 0

993.18

BANK FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1289 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

6171.96

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651289

(Revised 02/2003)FE6AN026

X

SB21-0.013069
NOVA INFORMATION SYSTEMS INC

607 N FREDERICK AVE

GAITHERSBURG MD 20879

 

0 3             3 1             2 0 1 0

674.94

BANK FEE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012572

NOVA LIST COMPANY

13755 SUNRISE VALLEY DRIVE
STE 450

HERNDON VA 20171

 

0 3             0 5             2 0 1 0

4284.52

LIST RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012606

ONMESSAGE INC

2130 PRIEST BRIDGE DR # 11

CROFTON MD 21114

 

0 3             1 1             2 0 1 0

1212.50

MEDIA



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1290 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

117408.70

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651290

(Revised 02/2003)FE6AN026

X

SB21-0.012821
ONMESSAGE INC

2130 PRIEST BRIDGE DR # 11

CROFTON MD 21114

 

0 3             1 8             2 0 1 0

7922.00

MEDIA

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012573

OXFORD COMMUNICATIONS LLC

121 S ALFRED ST
STE 6

ALEXANDRIA VA 22314

 

0 3             0 5             2 0 1 0

84530.40

FUNDRAISING PHONE CALLS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012657

OXFORD COMMUNICATIONS LLC

121 S ALFRED ST
STE 6

ALEXANDRIA VA 22314

 

0 3             1 1             2 0 1 0

24956.30

FUNDRAISING PHONE CALLS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1291 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

5790.99

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651291

(Revised 02/2003)FE6AN026

X

SB21-0.012889
OXFORD COMMUNICATIONS LLC

121 S ALFRED ST
STE 6

ALEXANDRIA VA 22314

 

0 3             2 5             2 0 1 0

664.80

FUNDRAISING PHONE CALLS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012658

PAUL & PARTNERS

43670 TRADE CENTER PLACE, STE 150

DULLES VA 20166

 

0 3             1 1             2 0 1 0

2467.59

PRINTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012890

PAUL & PARTNERS

43670 TRADE CENTER PLACE, STE 150

DULLES VA 20166

 

0 3             2 5             2 0 1 0

2658.60

PRINTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1292 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

63330.27

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651292

(Revised 02/2003)FE6AN026

X

SB21-0.012574
PINNACLE LIST COMPANY INC

2800 S SHIRLINGTON RD
STE 970

ARLINGTON VA 22206

 

0 3             0 5             2 0 1 0

15075.49

LIST RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012659

PINNACLE LIST COMPANY INC

2800 S SHIRLINGTON RD
STE 970

ARLINGTON VA 22206

 

0 3             1 1             2 0 1 0

16634.78

LIST RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012660

PLUVIOUS

801 S. GRAND AVENUE, #2001

LOS ANGELES CA 90017

 

0 3             1 1             2 0 1 0

31620.00

FINANCE CONSULTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1293 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

17413.78

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651293

(Revised 02/2003)FE6AN026

X

SB21-0.012575
PREFERRED COMMUNICATIONS

815 KING ST
STE 209

ALEXANDRIA VA 22314-3099

 

0 3             0 5             2 0 1 0

3528.78

LIST RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012512

PRESS ASSOCIATION INC

P.O. BOX 414243

BOSTON MA 02241-4243

 

0 3             0 5             2 0 1 0

1485.00

SUBSCRIPTIONS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012513

PUBLIC OPINION STRATEGIES

214 N FAYETTE ST

ALEXANDRIA VA 22314

 

0 3             0 5             2 0 1 0

12400.00

SURVEY RESEARCH



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1294 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

12222.63

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651294

(Revised 02/2003)FE6AN026

X

SB21-0.012867
PUBLIC OPINION STRATEGIES

214 N FAYETTE ST

ALEXANDRIA VA 22314

 

0 3             2 5             2 0 1 0

10500.00

SURVEY RESEARCH

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012607

QWEST COMMUNICATIONS

PO BOX 85619

LOUISVILLE KY 40285-6169

 

0 3             1 1             2 0 1 0

1554.73

PHONE SVC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012869

RAYMAR PLUMBING SERVICES INC

PO BOX 1033

SUITLAND MD 20752

 

0 3             2 5             2 0 1 0

167.90

MAINTENANCE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1295 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

10278.11

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651295

(Revised 02/2003)FE6AN026

X

SB21-0.012661
REPUBLICAN DEPOT, LLC

P.O. BOX 222

UNION CITY IN 47390

 

0 3             1 1             2 0 1 0

407.75

WEB SERVICE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012662

RESPONSE AMERICA LLC

264 N LUMPKIN STREET #202

ATHENS GA 30601

 

0 3             1 1             2 0 1 0

7000.00

FINANCE CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012793

RHA MARKETING

5301 BUCKEYSTOWN PIKE, STE 200

FREDERICK MD 21704-8307

 

0 3             1 8             2 0 1 0

2870.36

POSTAGE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1296 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

5451.80

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651296

(Revised 02/2003)FE6AN026

X

SB21-0.012577
ROBERT'S CATERING, INC.

46 E GALVESTON

CHANDLER AZ 85225

 

0 3             0 5             2 0 1 0

3243.00

CATERING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012871

SMART SOURCE RENTALS

PO BOX 289

LAUREL NY 11948

 

0 3             2 5             2 0 1 0

1833.80

EQUIPMENT RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012519

SMARTECH CORPORATION

PO BOX 11181

CHATTANOOGA TN 37401-2181

 

0 3             0 5             2 0 1 0

375.00

WEB SERVICE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1297 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

30928.23

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651297

(Revised 02/2003)FE6AN026

X

SB21-0.012609
SMARTECH CORPORATION

PO BOX 11181

CHATTANOOGA TN 37401-2181

 

0 3             1 1             2 0 1 0

1107.85

WEB SERVICE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012829

SMARTECH CORPORATION

PO BOX 11181

CHATTANOOGA TN 37401-2181

 

0 3             1 8             2 0 1 0

114.75

WEB SERVICE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012578

SOUTHWEST PUBLISHING AND MAILING

2600 NW TOPEKA BLVD

TOPEKA KS 66617

 

0 3             0 5             2 0 1 0

29705.63

PRINTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1298 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

59471.71

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651298

(Revised 02/2003)FE6AN026

X

SB21-0.012665
SOUTHWEST PUBLISHING AND MAILING

2600 NW TOPEKA BLVD

TOPEKA KS 66617

 

0 3             1 1             2 0 1 0

36101.22

POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012774

SOUTHWEST PUBLISHING AND MAILING

2600 NW TOPEKA BLVD

TOPEKA KS 66617

 

0 3             1 8             2 0 1 0

7250.00

POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012776

SOUTHWEST PUBLISHING AND MAILING

2600 NW TOPEKA BLVD

TOPEKA KS 66617

 

0 3             1 8             2 0 1 0

16120.49

PRINTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1299 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

8893.54

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651299

(Revised 02/2003)FE6AN026

X

SB21-0.012777
SOUTHWEST PUBLISHING AND MAILING

2600 NW TOPEKA BLVD

TOPEKA KS 66617

 

0 3             1 8             2 0 1 0

8313.37

POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012831

SPECTRUM WATER COOLERS INC

PO BOX 644006

CINCINNATI OH 45264-4006

 

0 3             1 8             2 0 1 0

159.00

EQUIPMENT RENTAL

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012518

SPELNA INC

225 INDUSTRIAL CT

FREDERICKSBURG VA 22408

 

0 3             0 5             2 0 1 0

421.17

UTILITIES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1300 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

71739.03

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651300

(Revised 02/2003)FE6AN026

X

SB21-0.012833
SQUARE 737 LLC

1100 New Jersey Ave SE
SUITE 1000

WASHINGTON DC 20003

 

0 3             1 8             2 0 1 0

2970.00

PARKING SVC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012873

STAPLES CREDIT PLAN

8725 W SAHARA

LAS VEGAS NV 89163

 

0 3             2 5             2 0 1 0

3987.18

OFFICE SUPPLIES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012579

STRATEGIC FUNDRAISING INC

2625 MOMENTUM PL

CHICAGO IL 60689-5326

 

0 3             0 5             2 0 1 0

64781.85

FUNDRAISING PHONE CALLS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1301 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

352745.15

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651301

(Revised 02/2003)FE6AN026

X

SB21-0.012667
STRATEGIC FUNDRAISING INC

2625 MOMENTUM PL

CHICAGO IL 60689-5326

 

0 3             1 1             2 0 1 0

225995.55

FUNDRAISING PHONE CALLS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012796

STRATEGIC FUNDRAISING INC

2625 MOMENTUM PL

CHICAGO IL 60689-5326

 

0 3             1 8             2 0 1 0

115635.95

FUNDRAISING PHONE CALLS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012892

STRATEGIC FUNDRAISING INC

2625 MOMENTUM PL

CHICAGO IL 60689-5326

 

0 3             2 5             2 0 1 0

11113.65

FUNDRAISING PHONE CALLS



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1302 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

29214.98

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651302

(Revised 02/2003)FE6AN026

X

SB21-0.012985
STRATEGIC FUNDRAISING INC

2625 MOMENTUM PL

CHICAGO IL 60689-5326

 

0 3             3 1             2 0 1 0

10924.25

FUNDRAISING PHONE CALLS

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012490

THE COMPLIANCE CONSULTING COMPANY OF VA LLC

PO BOX 365

MCLEAN VA 22101

 

0 3             0 3             2 0 1 0

10000.00

COMPLIANCE CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012595

THE CONGRESSIONAL INSTITUTE

1001 N FAIRFAX ST
STE 410

ALEXANDRIA VA 22314

 

0 3             1 1             2 0 1 0

8290.73

REGISTRATION FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1303 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

22690.50

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651303

(Revised 02/2003)FE6AN026

X

SB21-0.012669
THE HARBOR CLUB

801 SECOND AVENUE
17TH FLOOR

SEATTLE WA 98104

 

0 3             1 1             2 0 1 0

2460.72

CATERING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012653

THE LUKENS COMPANY

2800 SHIRLINGTON RD
9TH FLOOR

ARLINGTON VA 22206-3601

 

0 3             1 1             2 0 1 0

12729.78

FINANCE CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012496

THE MCINTOSH COMPANY

3838 OAK LAWN AVE
STE 850

DALLAS TX 75219

 

0 3             0 3             2 0 1 0

7500.00

FINANCE CONSULTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1304 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

16863.41

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651304

(Revised 02/2003)FE6AN026

X

SB21-0.012570
THE MCINTOSH COMPANY

3838 OAK LAWN AVE
STE 850

DALLAS TX 75219

 

0 3             0 5             2 0 1 0

1175.41

FINANCE CONSULTING

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012516

THE TARRANCE GROUP

201 N UNION ST
STE 410

ALEXANDRIA VA 22314

 

0 3             0 5             2 0 1 0

10688.00

SURVEY RESEARCH

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012499

THE WOODS HERBERGER GROUP

4027 SOUTH LEJUNE ROAD

CORAL GABLES FL 33416

 

0 3             0 3             2 0 1 0

5000.00

FINANCE CONSULTING



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1305 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

35452.37

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651305

(Revised 02/2003)FE6AN026

X

SB21-0.012515
THEO INC

P.O. BOX 320057

ALEXANDRIA VA 22320

 

0 3             0 5             2 0 1 0

3489.75

WEB SERVICE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012769

TRANSAMERICA RETIREMENT SERVICES

PO BOX 30368

LOS ANGELES CA 90099-9208

 

0 3             1 2             2 0 1 0

16628.99

RETIREMENT SERVICES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012978

TRANSAMERICA RETIREMENT SERVICES

PO BOX 30368

LOS ANGELES CA 90099-9208

 

0 3             2 6             2 0 1 0

15333.63

RETIREMENT SERVICES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1306 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

62797.98

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651306

(Revised 02/2003)FE6AN026

X

SB21-0.012896
UBS INVESTMENT BANK

1285 AVENUE OF THE AMERICAS

NEW YORK NY 10019

 

0 3             3 0             2 0 1 0

250.00

OFFICE SUPPLIES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012670

UPS

PO BOX 7247-0244

PHILADELPHIA PA 19170-0001

 

0 3             1 1             2 0 1 0

200.00

POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012767

US DEPARTMENT OF TREASURY

1500 PENNSYLVANIA AVE NW

WASHINGTON DC 20220

 

0 3             1 2             2 0 1 0

62347.98

PAYROLL TAXES



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1307 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

104908.07

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651307

(Revised 02/2003)FE6AN026

X

SB21-0.012977
US DEPARTMENT OF TREASURY

1500 PENNSYLVANIA AVE NW

WASHINGTON DC 20220

 

0 3             2 6             2 0 1 0

59084.47

PAYROLL TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012671

US MONITOR SERVICE

86 MAPLE AVE

NEW YORK NY 10956-5092

 

0 3             1 1             2 0 1 0

823.60

LIST MANAGEMENT SVC

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012580

US POSTMASTER

900 BRENTWOOD ROAD NE

WASHINGTON DC 20018-1004

 

0 3             0 5             2 0 1 0

45000.00

POSTAGE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1308 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

5928.40

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651308

(Revised 02/2003)FE6AN026

X

SB21-0.012583
US POSTMASTER

900 BRENTWOOD ROAD NE

WASHINGTON DC 20018-1004

 

0 3             0 5             2 0 1 0

481.36

POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012585

US POSTMASTER

900 BRENTWOOD ROAD NE

WASHINGTON DC 20018-1004

 

0 3             0 4             2 0 1 0

5000.00

POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012893

US POSTMASTER

900 BRENTWOOD ROAD NE

WASHINGTON DC 20018-1004

 

0 3             2 5             2 0 1 0

447.04

POSTAGE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1309 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

46438.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651309

(Revised 02/2003)FE6AN026

X

SB21-0.012897
US POSTMASTER

900 BRENTWOOD ROAD NE

WASHINGTON DC 20018-1004

 

0 3             3 0             2 0 1 0

40000.00

POSTAGE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012610

VERIZON CABS

PO BOX 4832

TRENTON NJ 08650-4832

 

0 3             1 1             2 0 1 0

1670.42

WEB SERVICE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012582

VERTIS COMMUNICATIONS

4371 COUNTY LINE ROAD

CHALFONT PA 18914

 

0 3             0 5             2 0 1 0

4767.58

POSTAGE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1310 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

16129.52

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651310

(Revised 02/2003)FE6AN026

X

SB21-0.012768
VIRGINIA DEPT OF TAXATION

PO BOX 1411

RICHMOND VA 23212

 

0 3             1 2             2 0 1 0

4433.17

PAYROLL TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012976

VIRGINIA DEPT OF TAXATION

PO BOX 1411

RICHMOND VA 23212

 

0 3             2 6             2 0 1 0

4442.90

PAYROLL TAXES

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.013052

WACHOVIA NA

1970 CHAIN BRIDGE RD

MCLEAN VA 22102

 

0 3             3 1             2 0 1 0

7253.45

BANK FEE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1311 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

3097.71

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651311

(Revised 02/2003)FE6AN026

X

SB21-0.012672
WHEREOWARE, LLC

505 HUNTMAR PARK DRIVE, STE 200

HERNDON VA 20170

 

0 3             1 1             2 0 1 0

1500.00

WEB SERVICE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB21-0.012514

ZONES

PO BOX 34740

SEATTLE WA 98124-1740

 

0 3             0 5             2 0 1 0

650.76

EQUIPMENT PURCHASE

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB21-0.012612

ZONES

PO BOX 34740

SEATTLE WA 98124-1740

 

0 3             1 1             2 0 1 0

946.95

EQUIPMENT PURCHASE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1312 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

6135.25

3983887.19

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651312

(Revised 02/2003)FE6AN026

X

SB21-0.012877
ZONES

PO BOX 34740

SEATTLE WA 98124-1740

 

0 3             2 5             2 0 1 0

6135.25

EQUIPMENT PURCHASE



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1313 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

164293.00

164293.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651313

(Revised 02/2003)FE6AN026

X

SB22-0.012770
REPUBLICAN NATIONAL COMMITTEE

310 1ST ST SE

WASHINGTON DC 20003

 

0 3             1 6             2 0 1 0

164293.00

TRANSFER



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1314 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

0.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651314

(Revised 02/2003)FE6AN026

X

SB23-0.YMT535
BERG FOR CONGRESS

PO BOX 9394

FARGO ND 58106

X

2010

0 3             0 3             2 0 1 0

486.50

IN-KIND PRINTING

RICHARD BERG

X

ND 00

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB23-0.YMT537

BERG FOR CONGRESS

PO BOX 9394

FARGO ND 58106

X

2010

0 3             0 5             2 0 1 0

486.50

IN-KIND PRINTING

RICHARD BERG

X

ND 00

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB23-0.YMT534

CRAMER FOR CONGRESS

PO BOX 396

BISMARCK ND 58502

X

2010

0 3             0 3             2 0 1 0

398.75

IN-KIND PRINTING

KEVIN CRAMER

X

ND 00

[MEMO ITEM]



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1315 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

10000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651315

(Revised 02/2003)FE6AN026

X

SB23-0.YMT536
CRAMER FOR CONGRESS

PO BOX 396

BISMARCK ND 58502

X

2010

0 3             0 5             2 0 1 0

398.76

IN-KIND PRINTING

KEVIN CRAMER

X

ND 00

[MEMO ITEM]

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB23-0.012586

DJOU FOR HAWAII

PO BOX 235280

HONOLULU HI 96823

X

2010

SPECIAL GENERAL

0 3             0 8             2 0 1 0

5000.00

CONTRIBUTION

CHARLES DJOU

X

HI 01

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB23-0.012979

TIM BURNS FOR CONGRESS

PO BOX 4483

EIGHTY FOUR PA 15330

X

2010

SPECIAL GENERAL

0 3             3 1             2 0 1 0

5000.00

CONTRIBUTION

TIM BURNS

X

PA 12



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1316 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1770.51

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651316

(Revised 02/2003)FE6AN026

X

SB23-0.012584
NEWMAN SIGNS INC

3800 COMMERCE DRIVE

BISMARCK ND 58501

X

2010

0 3             0 3             2 0 1 0

973.00

PRINTING

X

00

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

11770.51

B.
SB23-0.012517

TARGETED CREATIVE COMMUNICATIONS INC

106 S COLUMBUS ST

ALEXANDRIA VA 22314

X

2010

0 3             0 5             2 0 1 0

797.51

PRINTING

X

00



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1317 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1550.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651317

(Revised 02/2003)FE6AN026

X

SB28A-0.012642
RICHARD DOLINAR

14224 NORTH 11TH WAY

PHOENIX AZ 85022

 

0 3             1 1             2 0 1 0

250.00

CONTRIBUTION REFUND

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB28A-0.012788

LAVERNE HUBERT

429 NEW JERSEY AVENUE SE

WASHINGTON DC 20003

 

0 3             1 8             2 0 1 0

1000.00

CONTRIBUTION REFUND

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB28A-0.012792

AMIR RASSOLI

6363 WOODWAY DRIVE, STE 850

HOUSTON TX 77057-1758

 

0 3             1 8             2 0 1 0

300.00

CONTRIBUTION REFUND



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1318 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

1050.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651318

(Revised 02/2003)FE6AN026

X

SB28A-0.012663
PAUL SCHELLHAMMER

6333 CENTER DRIVE, STE 16

NORFOLK VA 23502-4126

 

0 3             1 1             2 0 1 0

300.00

CONTRIBUTION REFUND

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
SB28A-0.012794

EDE SCHMIDT

1237 LAKE FRONT ROAD

LAKE OSWEGO OR 97034-4607

 

0 3             1 8             2 0 1 0

450.00

CONTRIBUTION REFUND

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
SB28A-0.012666

JOHN STITH

1465 S GRAND BLVD

ST LOUIS MO 63104-1003

 

0 3             1 1             2 0 1 0

300.00

CONTRIBUTION REFUND



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

1319 / 1319

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

NATIONAL REPUBLICAN CONGRESSIONAL COMMITTEE

450.00

3050.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930651319

(Revised 02/2003)FE6AN026

X

SB28A-0.012798
RUDOLPH VELA

3101 W US HIGHWAY 224, STE A

TIFFIN OH 44883

 

0 3             1 8             2 0 1 0

450.00

CONTRIBUTION REFUND


